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frontispiece 


WITH ABSORPTION and wonder this 
child of the United States mainland seeks 
an answer to the mystery of growth— 
an inquiry that has occupied scientists for 
centuries. 

In Puerto Rico this natural urge to dig 
and plant is fostered by the schools which 
are integrating a school gardening program 
with an Island-wide effort toward nutrition 


improvement. [See page 65. | 


—Photo by Philip Bonn 
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A one-man example of the “interdisciplinary approach,” 
Dr. Marvin K. Opler has for the past 20 years engaged in 
research and teaching in the related sciences of anthropology, 
sociology and psychiatry. Before taking up his present 
position, he had been chairman of the anthropology and 
sociology departments of Reed and Occidental Colleges in 
Oregon and professor of anthropology at three universities— 
Stanford, Harvard, and Tulane. He began his psychiatric 
studies at the Morningside Clinic and Hospital in Portland, 
Oreg., a Federal psychiatric hospital for Indians. 


A graduate of Simmons College School of 
Social Work, Katharine L. Foster began her 
career in a family-service agency but soon 
switched to medical social work, a field that 
has absorbed her attention for the past 25 
years. A large portion of these were spent 
in the social-service department of the Mas- 
sachusetts General Hospital and with the 
American Red Cross which sent her to Germany to work in 
an Army neuropsychiatric hospital. Miss Foster has been 
in her present position for the past five years. 





On her return from Iraq, where she directed 
the maternal and child health center de- 
scribed in this issue, Dr. Elizabeth Peabody 
Trevett became medical director of the Chil- 
dren’s Bureau staff in Region IV, with head- 
quarters in Atlanta. Before going to the 
Near East, Dr. Trevett was engaged in the 
private practice of pediatrics in Annapolis, 
Md., and was also serving as consultant in pediatric clinies 
in two Maryland counties. She had previously worked with 
Dr. Helen Taussig at Johns Hopkins University studying 
eardiac conditions in children and with Dr. Harold Stuart 
in his growth and development studies at Harvard. 


Before becoming director of Puerto Rico’s 
newly established Bureau-of Nutrition and 
Dietetics in 1951, Esther Seijo de Zayas was 
for 12 years on the staff of the Extension 
Service, U. S. Department of Agriculture, 
in Puerto Rico. For ten of these she served 
as both food and nutrition specialist and 
as assistant director in charge of home- 
demonstration work. Having taken her undergraduate work 
in education from the University of Puerto Rico, she taught 
home economics in the schools before getting both an M. 8. 
and a Ph. D. degree from the University of Chicago. 


A combination social worker, writer and 
editor, Marion Robinson is a graduate of 
the New York School of Social Work. 
Before World War II she did casework in 
a family agency in Baltimore. In 1941 she 
joined the USO program, serving in an edi- 
torial capacity first through the National 
Board of the YWCA and later at USO 
headquarters. Subsequently, she was associate editor of the 
Survey Midmonthly for 4 years before becoming a free-lance 
writer in 1949. Since the beginning of the St. Paul study 
she has worked closely with Community Research Associates. 
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READERS’ EXCHANGE 


SHANNON: An _ Emotional Journey 

At recent meetings of the Inter- 
national Association for Child Psy- 
chiatry the problem of helping parents 
adapt to the stress of the birth of a 
child with a congenital anomaly was 
cited aS a major goal in programs of 
preventive psychiatry. In the light of 
these discussions the important con- 
tribution on this subject by Victoria 
Shannon is especially to be welcomed. 
(“When Children are Born With De- 
fects,’ CHILDREN, January-February 
1955.) 

Apart from noting the technical 
complexity of the problems involved 
this article draws attention to the 
special emotional burdens which they 
present to the professional people who 
face the task of helping the parents. 
It is probably because of our own sub- 
jective difficulties in this situation that 
we have in the past largely neglected to 
deal with a difficulty which affects as 
many as 1 to 2 percent of all births. 

The crucial stage occurs in the lying- 
in period and because the mother 
usually leaves the hospital in about a 
week to go to the care of a new set of 
professional workers it is easy for the 
problem to be shelved so that the “un- 
pleasantness” can be handled else- 
where. Rationalizations such as “the 
sparing of the mother’s feelings’? come 
easily, and interdisciplinary difficulties 
of communication make matters worse. 

What is missing in the article is 
some suggestion for systematically 
dealing with the subjective difficulties 
of the workers in the lying-in hospital. 
I feel that any program to improve our 
care in these cases must solve this cen- 
tral problem if it is to lead to a prac- 
tical result. 

Of course the problem of the adapta- 
tion of the parents to the blow does 
not end in the lying-in hospital, and I 
am glad the symposium repeatedly 
Stressed that such adaptation comes as 
a result of a mental process which 
takes quite a long time. It is helpful 
to conceive of the model of an emo- 
tional journey which takes time and 
work to accomplish. As caretaking 
agents of the community our job is not 
done when we set the parents on the 
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right road; we must stand by to help 
them time and again as they reach new 
obstacles, and we must get to know 
them so as not to force the pace beyond 
their capacity. 
Gerald Caplan, M. D. 
Division of Mental Health 
Harvard University School of Pub- 
lic Health 


The Nurse’s Role 


While there is no one magic formula 
for helping parents faced with the prob- 
lems that arise when they have a child 
born with a defect, Victoria Shannon’s 
article shows ways in which a team 
with wisdom, vision, work, and time 
may assist them. However, it would 
have been more helpful if it had defined 
not only the roles of each member of the 
team but also ways of managing their 
overlapping. 

The social worker’s role as described 
by Mrs. Shannon is one that many 
nurses have always considered a de- 
scription of good nursing care. The 
role of the nurse is defined in the article 
in a too narrow sense. 

Who else but a nurse in such a crisis 
situation can better provide an in- 
formal, friendly, and comforting ap- 
proach? Who else but the _ public- 
health nurse knows so much about the 
home, neighborhood, and community 
situation, or about the other people who 
may be present in the home such as 
boarders or relatives? All or one of 
these factors may be interfering with 
the parents’ attitudes and possible ac- 
ceptance of their defective child. 

In spite of this shortcoming Mrs. 
Shannon’s sensitivity to the need for all 
the team, as well as the parents, to have 
good concrete information on the steps 
to be taken to help the child is a re- 
freshingiy mature approach. 


Fannie T. Warncke, R. N. 
Director, Public Health Nursing, 
Department of Public Health, 
Oakland, Calif. 


Where No Specialists Exist 

The interprofessional panel described 
by Mrs. Shannon bas emphasized im- 
portant areas of consideration for pro- 
fessional workers. 


Some areas she does not mention also 
need consideration by the team: 1) 
helping the parents to enjoy their baby 
as a baby though born with a defect 
and 2) projecting a tentative plan in 
relation to follow-up care and educa- 
tion. So often parents ask “Will he be 
normal? Can he go to school?” They 
need reassurance but within the limits 
of the child’s disability so that they will 
not become unduly optimistic and so 
lose confidence in the professional team. 

In geographical areas where there 
are no “specialists,” the family physi- 
cian and the hospital and public-health 
nurses will have to carry on the serv- 
ices to the families in which there is a 
child with a congenital defect. The 
knowledge, skill, and insight outlined 
by Mrs. Shannon must be acquired by 
this smaller team and integrated within 
their daily contacts with these families. 

Anne L. Twomey 

Mental Health Consultant, Vis- 
iting Nurse Association of 
Boston 


Help for the Father 


As the interprofessional panel de- 
scribed by Mrs. Shannon has pointed 
out, the birth of an abnormal child cre- 
ates many problems for parents and 
those responsible for helping them. 
Placing responsibility on one parent 
alone is a pitfall into which we as pro- 
fessional people can tumble as we see 
the father as the able-bodied member of 
the parental pair. 

I was particularly interested in the 
pediatrician’s reference to the question 
of placing the whole burden of prebirth 
knowledge of a defect on the father 
alone. When the defect is not found 
until after the birth of the child the 
father is often the first to know of it, 
and so carries the burden alone for a 
few hours—sometimes a few days—un- 
til some decision is reached about the 
possibilities of medical care and the 
appropriate time to tell the mother. 
The father is not afforded the protec- 
tion which the hospital environment 
temporarily gives the mother and has 
little time to come to terms with his 
feelings before he returns to his home 
and work environment where inquiries 
will be made and explanations and an- 
swers must be given. 

It has been my observation that the 
father needs and wants the immediate 
help of the professional team and that 
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it is as essential for the team’s activity 
with him to be coordinated as the ac- 
tivity with the mother. 

Vary Jean Clark 

Senior Social Worker, Chicago 

Lying in Hospital, University of 


Chicago Clinics 


KELMAN: Institutions Needed 


In his extraordinarily solid and com- 
prehensive treatment of a complex 
subject too often approached piecemeal, 
Howard R. Kelman quite rightly em- 
phasizes facilities and services for 
mentally retarded children out in the 
community. (“A Program for Men- 
tally Retarded Children,” CHILDREN, 
January-February 1955.) But I am 
afraid that the current trend to “keep 
them at home” may lead to almost as 
much of an extreme as the old, un- 
lamented, universal “put them away.” 
Improved residential care is not even 
listed among the “Steps Ahead.” 

Yet residential care can have posi 
tive values, not only for severely re- 
tarded children, but also for those near 
enough normal to suffer from their in- 
eptitudes and differences from their 
contemporaries. Often a few years’ life 
and training in the nonfrustrating, 
noncompetitive world of an institution 
may give a child the emotional peace 
and confidence which enable him to go 
out and hold his own. Sometimes a 
child who would have to return to a 
complex environment may not only be 
happier but also more productive as a 
long-term resident in a place geared to 
his capacities. 

What's more, the State school ideally 
could be a center of enlightenment. 
It contains a gold mine for medical re- 
search. It could develop’ teaching 
methods. With its 24-hour continuity 
and potential for a “total push” pro- 
gram, it could demonstrate all that can 
and cannot be done. 


Edith M. Stern 
Silver Spring, Md. 


More Vocational Guidance 


An unusual circumstance heightened 
my interest in reading Mr. Howard Kel- 
man’s article, “A Program for Mentally 
Retarded Children,” for I had just en- 
gaged the author as censultant in com- 
munity services for the National Asso- 
ciation for Retarded Children. Would 
the article reveal some discrepancies in 
my own and Mr. Kelman’s points of 
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view of which I was not aware? 

Actually the only difference was in 
emphasis, for I feel that the article did 
not sufficiently stress vocational guid- 
ance and placement of the mentally re- 
tarded in competitive employment. 

Advances since the turn of the cen- 
tury, and especially since the last World 
War have shown us that many more of 
the retarded could be taught to be self- 
supporting and productive citizens than 
we formerly believed. I ascribe this 
trend partly to constructive changes in 
attitude by professional workers, per- 
haps more to improved methods of as- 
sisting the retarded and their families 
and the external influence of a changing 
economy with wider availability of 
jobs, and to a much lesser, but real, ex- 
tent to changes in social attitude toward 
the handicapped in general. 

Some social workers and physicians 
stress sheltered employment as the goal. 
Educators and psychologists stress oc- 
cupational preparation. Why? There 
is a selective factor operating, and gen- 
eralizations are hazardous in view of 
the wide range of differences among the 
vast numbers of mentally retarded. 

Salvatore G. DiMichael 
Erecutive Director, National 
Association for Retarded Chil- 
dren 


REDL: Newspapers Maligned 


I was very much interested to read 
Dr. Redl’s comment about newspapers 
in his article “Our Troubles With De- 
fiant Youth” (CHILDREN, January 
February 1955.) I refer specifically to 
the paragraph on page 6 in which he 
expressed the view that newspapers gen- 
erally imply that a juvenile delinquent 
is “typical” of the youth of our time and 
in which he questions whether news- 
papers ever “write up as a typical teen- 
age deed” the heroism of an Eagle Scout. 

Dr. Redl’s remarks can constitute a 
smear against newspapers. Can he cite 
one instance where a newspaper has 
implied that delinquency is “typical of 
the youth of our time”? Has he made 
a study of one or more newspapers to 
analyze the content to compare the re- 
porting of good deeds of teen-agers with 
the reports on juvenile delinquency ? 

It may interest you to know that the 
publisher of the San Rafael (Calif.) 
Independent-Journal made a careful 
analysis of his newspaper on this sub- 
ject and published the result in an edi- 
torial December 7, 1954, quoting all of 





the headlines in one issue of the news- 
paper relating to youth. There was qa 
tremendous preponderance of stories 
about worthwhile youth activity. 


Cranston Williams 


General Manager, American 
Newspaper Publishers Associa- 
tion 


JOHNSTONE: On the Gellhorn Report 


Professor Johnstone's review of Chil 
dren and Families in the Courts of New 
York City, by Walter Gellhorn and as- 
sociates, complains that the report is 
vague about changes in divorce and an- 
nulment procedure. Insofar as inde- 
pendent court investigations in custody 
2nd support matters are concerned, the 
study definitely recommends them, 
Judge Paul Alexander’s experience in 
Toledo indicates that such court inves- 
tigations do not have any adverse affect 
upon lawyers’ practice in matrimonial 
matters. 

The report did not, however, reach a 
definite conclusion on the issue of man- 
datory marriage counseling. Reference 
is made to the danger that counseling 
might become a mere formality if it 
were made compulsory in all cases. 
And the report expressed doubt as to 
whether adequate standards were at 
present available to implement judicial 
power to grant or withhold a divorce 
simply on a finding that the marriage 
Was or was not viable. 

It may be that some valuable expe- 
rience in the development of workable 
standards will emerge from the recent 
plunge of the California courts into the 
issue of whether “the legitimate objects 
of matrimony have been destroyed.” 
This is the newly formulated basis for 
the exercise of the trial court’s discre- 
tion in applying the defense of recrimi- 
nation. Phillips v. Phillips, 41 Cal. 2d 
869, 264 P. 2d 926, well discussed in 
Note, 42 Calif. L. Rev. 519 (1954). Un- 
fortunately the California courts, in 
embarking upon this experiment, are 
not provided with adequate professional 
staff to investigate and to advise them 
about the crucial psychological factors 
involved. 

If the experience here fails to pro- 
duce effective guidance for judicial ad- 
ministration of broad standards, per- 
haps it will become necessary to explore 
Mr. Johnstone’s suggestion that fact- 
finding power in this area be lodged in 
qualified administrative boards. One 

(Continued on page 80) 
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CULTURAL 
VALUES AND 
ATTITUDES ON 
CHILD CARE 


MARVIN K. OPLER, Ph. D. 





Visiting Professor of Anthropology (Social Psychiatry), Department of Psychiatry, 
Cornell University Medical College and New York Hospital 


WENTY YEARS AGO Ruth Benedict de- 

scribed children as “the little creatures of their 

culture.” While in the past 20 years anthro- 
pologists have come to recognize the great diversity 
of personality within any one culture, the fact re- 
mains that child-care practices as well as the be- 
havior of both children and adults are strongly 
determined by the culture and the times. 

In this country the growing body of knowledge on 
both mental and physical hygiene has dictated the 
child-care methods advocated by the social and 
health agencies that serve children and their fam- 
ilies. But the zeal for improving health and welfare 
of American children has sometimes overshadowed 
the recognition of diversity in values in a country 
which encompasses not one but many cultures. Too 
often failures that have been chalked up to stubborn- 
hess or ignorance on the part of the objects of serv- 
ices have actually stemmed from blindness to di- 
versity in value systems on the part of those attempt- 
ing to serve. Success is more likely to come with an 
intimate knowledge on the part of professional per- 


sons of the ways and ideas of each group within our 


culture and of the groups within groups, and with 
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the kind of imagination that can make use of this 
knowledge. 

Among the most important of these groups nu- 
merically are the American Indians (containing a 
number of distinct and separate cultures), Japanese, 
Chinese, Europeans from a variety of nations, Mexi- 
cans, and Puerto Ricans. Each of these groups has 
its traditional method of child care which is inex- 
tricably linked not only with its traditions and cus- 
toms but with its system of values—the degree to 
which a child respects its elders, accepted attitudes 
toward sex play and the relationship of the sexes, 
the relative importance of individual and group. 

In the past, a recognition of pattern in the customs 
and behavior of various peoples, tribes, or nations led 
many anthropologists to believe that culture patterns 
were psychological in essence—that psychological 
principles determined the selection, over a period of 
time, of the form and content of the culture itself. 
Unfortunately simplifications of Freudian theory led 
to the assumption that the basic infantile disciplines 
could explain the complexities of a cultural way of 
life. In Patterns of Culture}? Ruth Benedict 
seemed to imply that whole cultures of peoples were 
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obsessive or paranoid, or torn by hostile aggres- 
sion. Another author found the religion, social 
life, and customs of the Balinese, affected by emo- 
tional outbursts in dissociated forms, attributable to 
the indirect casualness and emotional rejection or 
neglect with which they are treated as children. 

Similarly several middle-European Slavic peoples 
were described as being variously defective in adult 
behavior to the degree to which they had been 
swaddled in infancy. Japanese and Japanese-Amer- 
ican passivity was attributed to rigid toilet training 
and emotional constriction in their earliest home en- 
vironment. From one clinical model to the next, 
fragmentary aspects of child-rearing practices were 
proclaimed to be the key to any culture and its 
problems. 

In the past few years, however, preoccupation with 
infant disciplines such as weaning and toilet training 
has given way to more inclusive views of child- 
rearing practices, and even these have come to be 
regarded as illuminations for a general comprehen- 
sion of cultural differences, rather than as causative 
factors. ‘Today, practically no anthropologist be- 
lieves culture mou/ds children directly into fixed, in- 
variable patterns of behavior. Most anthropologists 
agree that method of child care is only one of a series 
of significant variations among cultures. They now 
recognize that culture, as an elaborate and perhaps 
the chief adaptive mechanism of whole groups of 
people, embodies a great range of unconsciously 
learned, patterned, and traditional behavior. While 
variables in experience or motivation operate in in- 
dividuals, each person still uses the norm or value 
of his cultural group for measuring the differences. 

In actual living and in family functioning, the 
totality of adaptive mechanisms is called into play. 
A person’s cultural background is thus both in his 
individual personality, and in certain shared atti- 
tudes, customs, and behavior patterns. It is there- 
fore both past and present, parental and individual, 
learned and motivated, rational and emotional. 


American Indians 


The various tribes of American Indians have 
widely different cultures, but whether infant disci- 
plines can explain the different tribal characteristics 
can be questioned. E. H. Erikson, psychologist and 
psychoanalyst, has attempted in Childhood and 
Society, to relate aboriginal Sioux hostility and 
bravado in Plains Indian warfare to—among other 
matters—the stored-up restrictions of the Indian 
eradleboard, and of the sudden interruption of long 
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periods of nursing when mothers become irritated 
by the babies’ biting with newly erupted teeth. How- 
ever, my own studies have revealed that among the 
more peaceful Utes, babies nurse even longer than 
among the Sioux, and a mother or her sister or cousin 
may sometimes continue the suckling to the age of 
four, long after the baby’s milk teeth have erupted, 
The Ute culture is distinct from the Sioux.’ 

Among the Utes, most ceremonies are intended to 
promote health, vigor, and beauty, and involve chil- 
dren or young adults. The infancy ceremonies attain 
for children protective supernatural power, to which 
they later add for themselves, through dreams or 
sun-dance participation, increased religious rapport 
or personal supernatural power. There is no tend- 
ency toward dual standards as among Plains peoples, 
While the Utes prize family solidarity, they practice 
trial marriages up to the birth of the child or the 
decision to hold a marriage ceremony. Even there- 
after marriages may be broken by mutual consent or 
the firm decision of either spouse. 

Health-vigor and freedom-from-worry-or-threat 
are two Ute words connoting “good” or “happy.” 
Throughout the family and relationship system in- 
dividuality is subordinated to age and authority for 
the general good, but within this larger set of values, 
children are indulged, protected, and trained. At 
the birth of a child, a complicated 4-day ceremony 
requires a father to undergo ritual lying-in, and then 
to take part in a ceremonial hunt and infancy cere- 
monies designed to bring long life, successful hunt- 
ing, and good health to all family members. On one 
reservation when this custom, the cowvade, and its 
taboo against males who are not members of the 
family being present in a birth camp were ignored 
by a governmental order requiring hospital deliver- 
ies, the Ute male patients, in all stages of all ill- 
nesses, gathered their blankets about them and left 
the hospital. : 

On the other hand, the Apache Indians of New 
Mexico, who also emphasize solidarity of family 
members in an extended pattern of relationship, in- 
cluding cousins, do not divide authority equally be- 
tween men and women, nor do they venerate age. 
Adulterous women or jealous wives may have their 
noses slit and ears notched by irate husbands. While 
confinement for delivery requires women to be sep- 
arated from males, as does menstruation, birth is 
less ceremonious and affords the family nothing like 
the protective atmosphere it does among the Utes. 

Apache children grow up in stricter and less in- 
dulgent families than the Utes. Their training em- 
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phasizes hardening for males and vigor and industry 
for females. Among these once warlike people the 
grandparents frequently have warmer and closer 
relationships with children. However, residence of 
the married pair is always close to the girl’s parents, 
and a series of formal restrictions, including polite 
avoidance and a special respect language, are im- 
posed upon sons-in-law. Thus principles of rigid 
formality are introduced into the family scenes, com- 
plicating the control and training of the child. 
Weaning among Apaches comes earlier and children 
are seldom indulged. 

The Navaho Indians to the southwest of the Utes, 
in Arizona, have tended to centralize the religious 
rites of singing and curing into a few trained hands. 
Yet while they consolidate religious authority, they 
diffuse parental control in an extended kinship pat- 
tern which adheres more closely to the matrilineal 
local group than the Ute or Apache patterns. At the 
same time the Navahos handle infants and children 
permissively, allowing much retention of individu- 
ality, personal freedom, or spontaneity. Projective- 
test materials from Navahos show considerable in- 
dividualism and a lack of emotional constriction. 

The Hopi, settled agricultural relatives of the 
Utes, have a still broader sense of community sol- 
idarity, involving obligations to clan or matrilineal 
line which override individual and even family 
autonomy. A people who pray through fixed, cal- 
endrical, and group-connected rituals, who have 


Behind the dignified restraint of most Chinese-Americans 
lies a warm love of children—obvious in the expression 
on the face of this New York father as he looks at his son. 
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priesthoods, who plant and wait, or even dance with 
inexorable and patient insistence, they have less need 
for immediacy or for direct, individualized expres- 
sion of thought, action, or emotion. With them in- 
dividuality and personal freedom are frowned upon 
as evil, and are subordinated to the well-worn 
grooves of a traditional security. The Hopi child 
is taught to refer all thought, emotion, and impulse 
to pervasive group standards. 


Japanese-Americans 


Most subcultural populations in the United States 
seem to be composed of people having a cultural 
stock-in-trade. Whether family-oriented or com- 
munity-minded, they are consciously or uncon- 
sciously adherents of some culturally definable 
tradition which influences deeply their expressive 
life, their emotional economy, their moral standards, 
and their health practices. 

We often ignore these facts in times of emotional 
tensions. Who cannot remember our wartime no- 
tions of Japanese-Americans as being a “race,” as 
being unemotional and superficially insincere? 

The Japanese-Americans’ curious efficiency, reti- 
cence, or dignity and restraint in extrafamilial sur- 
roundings is not due to “race.” Among them, as in 
other groups, individual variations in character and 
temperament abound, though they do exhibit central 
tendencies in behavior. Certainly these last are re- 
lated to the way their children are “raised.” How- 
ever, their child-care goal is not emotional constric- 
tion, as some writers have alleged. Children are 
restrained in school, but are wholeheartedly spon- 
taneous and indulged in the home. This is particu- 
larly true in regard to eldest sons, and to lone 
children whether girls or boys. Schooling, however, 
is very formal and teachers are revered. 

The hope in Japanese families that the revered 
elder males of the family may retire at 60 is not 
always met in fact, but the prevalent desire is for a 
son to become established early in life so that he 
might eventually be a source of support. While a 
single daughter can continue the family name, 
through yoshi-marriage (the binding of a son-in-law 
through adoption, with assumption of the family 
name) there is a general system of male supremacy 
and parental authority. 
ordinated. 


Japanese girls are sub- 


This inflexibility of the Japanese family system 
and customs is understandable in the light of the poor 
and rigidly feudal economy in which it was born. 
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In the Japanese island kingdom, forest floors are 
actually brushed clean for charcoal and brushwood. 
Of three frugal meals customary in the villages only 
one is ever cooked. Industriousness, restraint, and 
self-discipline are universally prized. Yet in spite 
of some subservience remaining from the recent feu- 
dalism there is striving for position. The emotional 
restriction Geoffrey Gorer in his 7’ hemes in Japanese 
Oulture* hypothesized as the result of rigid toilet 
training, and Ruth Benedict reported as arising from 
constriction of childhood activity in the home ® is 
simply not there in fact. F. S. Hulse and others 
have documented Japanese resistances to authority in 
wartime Japan.® The rate of absenteeism in in- 
dustry rose to between 40 and 50 percent from a 
normal of 10 or 15. 

There are abundant data, as well as the evidence in 
such films as “Gate of Hell” or “Ugetzu,” or Lady 
Murasaki’s great novel, Zhe Tale of Genji, to docu- 
ment the Japanese capacity for emotional outburst 
and their poignant and touching regard for women 
and children. Evidences of the solidarity of the 
family and of striking social community-mindedness 
among the Japanese are also not difficult to find. 

The noticeable placidity in Japanese children is 
derived from values based on an economy of restraint 
and of efficient order also visible in Japanese art and 
architecture. What may seem to us as a rather tragic 
soberness and singleness of purpose is not a dead 
stamp upon woefully constricted character and tem- 
perament but behavior arising from traditions and 
values different from our own. 


Cultures in Transition 


When a people moves into a setting dominated by 
another culture or by conditions requiring immediate 
adaptation, values may be challenged and a child 
become subjected to a confused cultural heritage. 
Such cultures in transition are not new in the Ameri- 
can scene nor are they only a part of history. Today 
one of the largest groups subjected to abrupt and 
unsettling change are the Puerto Ricans who in the 
hundreds of thousands have come from their island 
home to the American mainland since World War IT. 
For too many their customs have become a confused 
hodgepodge of old and new. 

In New York an infant of Puerto Rican parentage 
is born at home more usually than in a hospital and 
kept in close proximity to the mother. (In Puerto 
Rico babies are kept in a hammock in easy reach of 
the parental bed.) But in contrast to the practice 
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Puerto Rican children such as these are now a familiar 
sight in New York City. The economic pressure which sends 
mothers to work is breaking down the customary child care 
patterns among families who have migrated from Puerto Rico. 


on the island weaning may come abruptly when the 
mother finds employment, for she is apt to have 
better job opportunities in the garment industry than 
her husband does in the service trades. There is no 
question about the Puerto Ricans’ great cherishing 
of children, but the economic necessity which takes 
women from the home scene induces a series of 
changes challenging long-standing values. 

The Puerto Ricans’ Spanish, father-authoritarian 
culture requires fathers to rule the home, to be fed 
with male guests before women and children, and to 
conceive of donations to the household as enhance- 
ments of their own reputation as providers. On the 
island a strict double standard, consistent with this 
patriarchy, governs the regulation of sexual conduct 
in which, again, the male is expected to be dominat- 
ing and demanding, the female modest and shy. As 
frequently happens where values and economics clash 
headlong, many Puerto Rican fathers in New York 
have difficulty maintaining a tenuous authority and 
singlehandedly supporting a home. The newly 
found freedom and importance of women sometimes 
leads to a series of common-law liaisons, for the male 
loses his status with his role of provider. Many men 
react with hypochondriacal complaints and fears of 
impotency, while children compensate for the ab- 
sence of their fathers by clinging to their mothers. 

In two large day-care centers in Yorkville, a New 
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York City neighborhood, the author recently con- 
ducted a behavior study of children, reaching back 
into the home. That the children’s behavior prob- 
lems stemmed from the home scene and its stresses 
and strains certainly is not news to health and wel- 
fare workers. In these instances, however, the 
“home problems” often proved to be problems of 
cultural conflict. For instance, many Puerto Rican 
boys were up against the shambles that life in New 
York had made of their parents’ cultural values. 
Or if their homes had remained intact their parents, 
worrying about the neighbor children’s lack of re- 
spect towards their elders, had become overstrict or 
overprotective. 

Cultural conflicts were not restricted to one cul- 
tural group in Yorkville. German-American moth- 
ers and grandmothers were often troubled about 
what they termed the general laxness of “discipline” 
or the great encouragement of spontaneity in the 
nursery-school programs. They tried to balance this 
by increasing rigidity at home, although their efforts 
were instigated less by provocation from the child 
than by paternal demands for greater obedience. 
With several children the schism between home and 
school had led to behavior problems in the school 
because they could not risk acting out their feelings 
at home. This behavior was also disconcerting to 
the parents, as their standards of child conduct were 
as exacting for school as they were at home. 

Irish mothers in the same neighborhood worried 
less about discipline. The authority of school had a 
kind of official, sanctifying glow about it, and was 
granted to be supplementary to the authority of the 
home. Yet the center’s summer practice of having 
the children take showers in the nude without sepa- 
rating the sexes, no problem to the German mothers, 
was positively frightening to some of the Irish- 
American women. It conflicted with their personal 
and cultural attitudes and ideas about nudity, sin, 
and sex, for which they had not prepared their 
children. 

While some German and Czech mothers approved 
of both the showers and the sunbathing which pre- 
ceded it as good “physical culture,” Slovakian 
mothers, from patriarchal rural backgrounds, ap- 
proved of the exercise involved but frowned on the 
Czechs, from a 
more strongly matriarchal culture, argued that what 
was good for boys was good for girls too, although 
they tended to worry about the general lack of disci- 
pline for children. On the other hand, Italian 


nudity, especially among the girls. 
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mothers in the group assumed that boys were less 
amenable to control than girls, and girls required 
more protection. They were most receptive to no- 
tions about expressive spontaneity. 


Implications for Practice 


In any setting, alertness to such differences makes 
it possible to find ways of using them to the ad- 
vantage of the individual. Ignoring them may 
bring real trouble. 

Clyde Kluckhohn, in Mirror for Man, has car- 
ried culture analysis into program and planning 
areas. He points out that once recognized and 
properly assessed these cultural differences—the 
points of cleavage built up from underlying values 
and attitudes—become the basis for achieving rap- 
port in interpersonal contact and communication. 
Man, he maintains, can anticipate, prepare, and in 
some measure, control behavior “to the extent that 
human beings dis°over the nature of the cultural 
process.” 

Problems of preo on and control are the very 
social sciences. To prevent 

milies” we must discover 
the meanings behind ihe behavior of young people, 
as well as the ingredients of successful marriages and 
families, and of good health. We must recognize 
not only the official or agency definitions of such 
terms, but also the individual and cultural definitions 
which may vary at points. Our own ideas of healthy 
conduct may require all children to retire long before 
adults, while others, like people from South Italy, 
regard children as such an integral part of family 
life that they are expected to rise and sleep on the 
schedule of their elders and to be included in all 
family events. We may be urging expectant mothers 
to reduce the starch in their diet at the same time 
that their mothers are encouraging them in the belief 
that only pasta, with red, blood-making vegetables 
and olive oil, can really build a large and healthy 
baby. We may ask them to take exercise, while their 
folklore forbids this as inducive to early parturition. 
Similarly we may be advising postadolescent boys to 
develop a portion of their leisure interests at home 
in the setting of the family, as their sisters are doing, 
without recognizing that the boy and his family agree 
that he, like his father, must have his own social life 
in male company if he is to be considered duly virile. 

Those coping with practical problems will realize, 
if not by training then by bitter experience, that no 
amount of exhortation or allusion to the science of a 
program will magically transmute it into action 
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against warmly felt family feelings. Programs only 
become understandable to individuals and groups 
when translated into individual and cultural terms. 
Since all cultures prize health, welfare, the family, 
and socially oriented conduct in ultimate ethical 
terms, programs become effective when acceptable 
ways of achieving these are presented. This is true 
even where individual resistances are operating. 
Certainly, protein-rich and low-starch pasta can be 
made to accompany the red vegetables; and com- 
promises in infants’ schedules can be allowed to 
accommodate special cultural events. 

Leighton’s Governing of Men® reviewed the ex- 
perience of a governmental agency, the War Reloca- 
tion Authority, charged with the custody and main- 
tenance of Japanese-Americans removed to inland 
internment centers from the West Coast during 
World War IT, and found that “stereotype-minded” 
administration failed to solve operational problems 
in community life which “people-minded” admin- 
istration solved readily. I myself published similar 
conclusions as chief of a research staff charged with 
studying the Tule Lake Segregation Center, where 
20,000 Japanese Americans ineligible for individual 
resettlement were congregated. 

After careful study of Japanese-American values 
and attitudes, population demography, family or- 
ganization, center associations, and administration 
we were able to predict such occurrences as the emer- 
gence of specific kinds of leadership, the refusal of 
thousands of families eligible to move out of the 
center to do so, general reactions to the health and 
welfare programs, and even an eruptive movement 
aimed at the center hospital. The hospital trouble 
arose from the administration’s ignorance or dis- 
regard of special attitudes towards health and curing 
among the Japanese—their respect for folk methods 
of nealing, their idea that pain must be stoically 
endured, especially in childbirth, and the operative 
procedures preferred by the Japanese surgeons. 
When the hospital separated a dying baby from its 
parents, accumulated resentments erupted into a 
demonstration of protest. All these values and atti- 
tudes, recorded in the daily life of the community, 
had pointed clearly to the coming of the eruption. 


In Summary 


Unless modified by travel, education and cross- 
cultural experience, we are all of us culture-bound 
in various degrees so far as emotion, motivation, or 
the learning process are concerned. 
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However, it is impossible to understand cultural 
characteristics merely by scrutinizing “infantile dis- 
ciplines” or the modes of handling children. The 
social and cultural backgrounds which contain these 
disciplines and every aspect of the treatment of chil- 
dren will influence the individual throughout his life. 
This influence ranges from habits of speech and 
thought through customs and attitudes having to do 
with notions of duty and obligation, the role of the 
sexes, the means of worship, or the size and composi- 
tion of the effective social units. Customs and atti- 
tudes, whether they relate to ideas of proper male 
and female conduct, notions of family authority or 
egalitarianism, emotional expression, or whatever, 
may evoke one type of situational response and make 
another unthinkable. They constitute the outlines of 
a motivational and expressive system larger than the 
individual but allow for individual styles of inter- 
personal contact, communication, and reaction to 
events. 

For the past 3 decades studies in which psychia- 
trists and anthropologists have jointly participated 
have documented the social and cultural variables 
affecting human lives, and consequently mental 
health, and have presented data on childrearing in 
psychological and cultural dimensions, pointing to 
the strains imposed upon children arising from chal- 
lenges to the cultural values of ethnic groups. Rather 
than explaining cultural ways as arising from 
methods of child care, they have related culture and 
personality variations, and in so doing, have found 
child-care methods to be an expression of culture. 

As social and health agencies recognize this fact 
and find ways of working within the cultures of the 
people they are trying to serve, their goals will be- 
come more attainable. 
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Experiences in a hospital 
school have revealed some .. . 


STABILIZING INFLUENCES 


IN HELPING 


HANDICAPPED CHILDREN 


KATHARINE L. FOSTER 


Medical Social Worker, Massachusetts Hospital School for Crippled Children, Canton, Mass. 


HE GREATEST ALLIES of persons dealing 

with the problems of handicapped children are 

the stabilizing factors that often exist within 
the child himself in his family or other personal 
relationships, or in outside circumstances. What 
these are and how they affect the child’s progress 
have been amply demonstrated by the patient-stu- 
dents at the Massachusetts Hospital School for Crip- 
pled Children, a resident school for the orthopedi- 
cally handicapped child of normal mentality, 
operated by the Massachusetts State Department of 
Public Health. 

The Hospital School admits severely handicapped 
children whose disability prevents them from attend- 
ing regular public school, whose medical treatment 
would interfere with continued schooling for a period 
of one or more years, or whose poor adjustment to 
their handicap has interfered with their progress in 
school. The patients range in age from 3 to 21 years, 
but a child of 3 or 4 is admitted only if the medical 
heed seems to be so important that delay might con- 
stitute a threat to his life or hinder his progress by 
establishing fixed abnormal muscle patterns of posi- 
tion and function. 
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By orthopedic surgery, physical therapy, and occu- 
pational therapy the School helps the child to attain 
maximum power and efficiency within the limits of 
his physical disability, with the aim of returning the 
child to his own home and community as soon as 
possible. 

Now that educators are giving increasing consid- 
eration to the exceptional child, the educational 
needs of the less severely handicapped child are 
being met more and more by regular school systems, 
thus enabling the Hospital School to transfer chil- 
dren to their community school after they have 
achieved certain goals. However, many patient- 
students with physical handicaps severe enough to 
preclude the possibility of their ever attending public 
school remain at the Hospital School for completion 
of academic and vocational training. Comprising 
the major portion of the enrollment they include 
children seriously disabled as a result of accidents or 
traumatic illnesses such as poliomyelitis; congenital 
conditions such as malformations, spina bifida, and 
cerebral palsy; or familial diseases such as muscular 
dystrophy. Of the institution’s 131 patients, 72 are 
paraplegics, who because of paralysis are able to 
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walk, if at all, only with braces and crutches, and 
often are incontinent of bowel and bladder. 

The problems of helping children with such handi- 
caps to a positively oriented existence are clearly 
evident. Everyone working with these children is 
aware of the negative aspects. Their seriousness 
cannot be denied, but it is possible also to point to 
positive factors with which and by which constructive 
goals can and have been reached. 


Parental Support 


Foremost among these factors may be the family’s 
attitude. There was at the Hospital School a few 
years ago a severely handicapped boy with cerebral 
palsy who when he came at the age of 19 on referral 
from a treatment center had had no formal school- 
ing and was completely dependent upon his family. 
He walked with a laborious, hitching gait, but he 
could get around fairly well with a large tricycle. 
His speech, always with grimaces, was unintelligible 
except to those who were with him constantly. His 
athetoid movements seemed to defeat any practical 
training. On the surface this boy, Frank, seemed 
to present an insoluble rehabilitation problem to the 
School. 

The Hospital School’s social worker visited 
Frank’s home and learned from his mother that she 
had been followihg the treatment center’s recom- 
mendation to encourage him toward as much inde- 
pendence as possible. Previously whenever Frank 
had gone out on his tricycle some member of the 
family had followed along after him. Though feel- 
ing almost desperate the mother had taken her cour- 
age firmly in hand and had allowed him to go alone, 
even when this evoked the criticism of her neighbors. 
She told of watching out the window while Frank 
worked at least half an hour by trial and error to 
unlock the padlock to the shed where his tricycle was 
kept. She spoke with pride of his persistence, thus 
exhibiting not only her courage but also her uncon- 
ditional love and respect for her son. Other mem- 
bers of the family also showed their love for Frank 
by welcoming the social worker with enthusiasm 
when she visited. 

Such warm backing from his family assured 
Frank’s progress. Despite his athetoid movements, 
he continued the training in weaving he had started 
at the treatment center. He also managed to get as 
far as the sixth grade in his school lessons. Now he 
sells his weaving products in his home town, adver- 
tising them himself as he rides around on his tricycle 
with a placard in front and on back. Although his 
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weaving does not bring him great financial returns 
Frank in a sense represents total rehabilitation, for 
he has learned to use his limited capacities to their 
fullest extent and has become an accepted member 
of his community. 

Realizing the importance of maintaining the 
child’s close relationship to his family, particularly 
with those children who must remain away from 
home many years, the Hospital School encourages 
visiting on both Saturdays and Sundays and gives 
liberal vacations to the patients, including a long 
summer vacation. But some parents cannot accept 
their children enough to take advantage of these 
opportunities. 

We have known a number of children much less 
severely handicapped than Frank who have been to- 
tally rejected by their families. In such instances 
we try to help the members of the family toward 
more acceptance of the handicapped child by pa- 
tience, sympathy, and understanding of their own 
needs. But what if we fail? Then we must rely 
on a situation which is perhaps characteristic of any 
inpatient institution, wherein a variety of persons 
know the children and have an opportunity to be- 
come somewhat of a parent substitute to one of them. 
Thus an attendant, a man on the farm, a house- 
mother, a teacher, while not actually filling the place 
of a child’s mother or father, may at least become a 
confidant, a special person in the youngster’s eyes. 
Or we may, if we are very lucky, find someone out- 
side the hospital environs who takes the child home 
on vacations “just like the other children.” 


Rejected Children 


Although the grossly rejecting families are not 
many—currently 10 out of our total population of 
131—their rejection is such a tragedy for the indi- 
vidual children involved that for the social worker 
it looms as a large and serious problem. The parent 
substitute helps to dilute this problem by providing 
a stabilizing factor for the child. Usually the close 
relationship involved has arisen spontaneously be- 
tween the child and a member of the institution’s 
personnel. Occasionally the social worker has taken 
an active part in fostering such a relationship, and 
has provided interpretation of the child’s needs to 
the parent substitute and supportive help to both the 
parent substitute and the child. Sometimes the child 
may have been so badly hurt psychologically and need 
so much help in relating to another person that the 
parent substitute may have to be the social worker 
herself who may use her training and experience to 
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help the youngster form a relationship which may 
provide him with a constructive experience. 

One of the school’s fairly recent graduates was a 
youngster who had been caught in an intolerable 
family situation. Even prior to the onset of her 
physical difficulty she had been the victim of rejec- 
tion by a mother who did not want to be bothered 
with children, and had been placed in a foster home. 
Her parents were finally divorced and subsequently 
both were remarried. 

The girl, Beth, was intelligent and attractive in 
appearance. She was wheelchair bound, but had 
good upper extremities. She was not disliked by 
others but neither was she popular, as she lacked 
warmth and was caustic in manner. Her way of 
meeting people’s curiosity about her handicap was 
toglareatthem. She never went home for vacations 
and was not invited by others, partly because of the 
severity of her handicap and partly, perhaps, be- 
cause of her caustic attitude. During each vacation 
Beth came to the social worker’s office and wept 
bitterly and uncontrollably. 

Beth’s mother visited perhaps twice a year with 
many promises which were never fulfilled. There- 
fore, the girl was alternately lifted up with hopes of 
her mother’s love and interest, and let down to miser- 
able suffering. After several years of this, and as 
Beth became older, the social worker felt that if the 
girl could understand her mother’s inability to fulfill 
the role of a mother, her own hurt would be lessened. 
She tried to give her that understanding but at that 
time felt she had achieved little success. 

During the following years the social worker and 
Beth discussed Beth’s family situation; what went 
into making friendships; the advisability of accept- 
ing a person’s curiosity regarding her handicap and 
of meeting new people at least half way; plans for 
the future; and various other topics. They began 
doing something together each vacation, for this was 
atime when Beth needed a parent substitute even 
more than a social worker. Sometimes they included 
Beth’s younger sister who had also been rejected by 
her mother and lived in a foster home. 

The constant support available to Beth when she 
needed to let her loneliness spill over during those 
years and later in the first critical weeks after she 
had left the protected environment of the Hospital 
School to take a job, enabled her to become a self- 
supporting, competent young lady. Last summer 
she was able to go on a vacation by herself to a place 
where she was the only girl with a physical handi- 
‘ap. She found that she was well liked, possibly 
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because she no longer had to glare at the world, but 
was meeting it smilingly and with courage. 

The important stabilizing factor in Beth’s develop- 
ment was not whom she turned to for support but 
that there was some one person able to gain her 
confidence in her terrible loneliness and insecurity. 


Inner Strength 


In many instances the stabilizing factor is the 
patient himself. We have all seen the patient who 
seems to have all the odds against him, but because 
of some stamina, some strength of character, will 
be able to win through. Sometimes this is so obvi- 
ous that everyone who knows the patient is sure of 
this. But in other instances it may be hidden from 
view so that even though we believe we know the 
patient well we are unaware of his underlying 
strength. 

The patient-students at the Hospital School in- 
cluded for many years a boy, whom we shall call Bill, 
who was a paraplegic and had all the complications 
of that condition. He did not do well inschool. He 
tried all of the vocational courses and failed or was 
disinterested. Moreover, he never followed instruc- 
tions in caring for his own personal needs, although 
he had been taught patiently over a period of years. 

Bill’s mother and father were divorced and his 
father’s whereabouts was unknown. His mother 
visited him occasionally but as she lived in a rooming 
house she was never able to take him for vacations. 

Bill talked to the social worker over and over 
again, pleading for a chance to live on “the outside,” 
a term used by the patients for any community out- 
side the institution. This raised a number of ques- 
tions: What would he do? Where would he live? 
How would he care for himself? Would people 
tolerate his lack of personal hygiene? ‘The social 
worker suggested that he might use his last year at 
the Hospital School to prove he was able to care for 
himself. But he did not change. Bill’s desire and 
difficulties were taken up with his mother, in the hope 
that she might offer to get an apartment for him, but 
she became hysterical, crying that if the personnel 
of the Hospital School wanted to take the responsi- 
bility of letting Bill out it was up to them, but she 
knew unqualifiedly he belonged in an institution. 

On the other hand a psychiatrist, consulted by 
the social worker about Bill, reported: “I can cer- 
tainly understand the misgivings about him in view 
of his past performance and I realize that this ‘just 
give a chance’ cry is often the prelude to failure. 
However, I believe that the odds are good enough to 
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warrant the trial. If he is the sort who cannot play 
his best unless the chips are down, he will make the 
grade. On the other hand, if he is a psychopath 
he will never make it no matter what is done. Un- 
fortunately, with the circumstances under which he 
has lived so far, there is no clear-cut way to make 
an absolute prognostic differentiation. My advice 
would be to make the trial if at all possible. There 
is more to gain than to lose.” 

So with things not looking very promising plans 
were made. No one really expected them to work, 
but the staff agreed that Bill should be given a chance. 
A room was found, temporary help from the public 
welfare agency was arranged, and the State Division 
of Vocational Rehabilitation agreed to make plans 
with him. 

Everything went completely to pieces within 5 
weeks. Bill was put out of his room because of 
his lack of personal hygiene; he refused to go to 
the sheltered workshop on the grounds that the Di- 
vision of Rehabilitation was giving him the “run- 
around,” and he turned to the Hospital School for 
help. This was denied him as he had been given 
his chance, and he was advised to accept permanent 
institutional care. 

Then, when he was completely up against it, Bill 
found himself a job and found a boardinghouse in 
which to live. He is still with both 3 years later. 
He has been responsible for four other physically 
handicapped boys getting placed in the same factory, 
has bought a car and has turned into a steady, reliable 
young man. As the psychiatrist sensed, he turned 
out to be the kind who “plays best when the chips 
are down.” 


Community Spirit 

The fact that a hospital school is a community of 
people with similar problems and interests can be 
a supporting factor in rehabilitation. If a handi- 
capped child can manage at home and in a public 
school where he has more normal living, a hospital 
school has nothing to offer. However, if the severity 
of his handicap, his family’s or his own poor adjust- 
ment to it, or a combination of factors necessitates 
his admission to a hospital school, the spirit of the 
community can be of tremendous value. ‘There the 
sympathy he will get will not be maudlin; in fact, 
quite the opposite. He will have to stand with the 
other children on the strength of his personality—on 
what he is. But he will not have to face the reaction 
of others to his physical difference for he is expected 
tohave one. Such casual acceptance of his disability 
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may help him to accept it himself. As he learns to 
do more for himself within his own limitations, and 
as he becomes more mature, he can then begin to 
take the next step toward fitting into a world of 
nonhandicapped people. 

An integral part of this community is the help the 
students can and do give each other. Their freedom 
of expression is not hampered by self-consciousness 
about their handicaps. They discuss their mutual 
problems and work them out in their own ways, 
They joke about their differences, saying amazing 
things to and of each other. They can also cut 
through barriers that a person who is older or with- 
out a handicap cannot do. One girl told a friend: 
“Go on, feel sorry for yourself, it will get you no- 
where but you can wallow in it if you want.” 

Sometimes such forthright treatment by a con- 
temporary does more for a child than any older per- 
son could do. The children also see their friends 
going into the mysterious “outside” and doing well. 
All this bolsters their courage. 

Something of this spirit at the school must have 
had a hand in building up Bill’s determination to 
make good on the outside. In spite of all the un- 
certainties of the staff he had never had any doubts. 

Another example of the value of the institution’s 
community atmosphere can be found in the case of a 
girl who was referred to the Hospital School with a 
fairly mild type of disability. Although she could 
get around well she walked with a mild spastic type 
of gait which was awkward and noticeable. She 
had been in public school and had done well until 
she reached high school when her marks dropped 
drastically for she had become aware of her differ- 
ence and was desperately unhappy. At the Hospital 
School, however, everybody had a “difference”. Her 
adjustment there was rapid and her school marks 
immediately improved. She continued on at the 
Hospital School until she was graduated from its 
high school. By that time she had regained her con- 
fidence enough to enter college. In her first year of 
college she has not made a spectacular record but has 
done well and, more important, she has been able 
again to feel comfortable in a group of pre 
dominantly nonhandicapped people. 

Time can be another stabilizing factor. Certainly 
the medical profession depends upon and recognizes 
its value in allowing nature to heal. Time, or more 
correctly, what can take place as time passes, may also 
heal social ills. Frequently families who have paid 
little attention to their children in their early days at 
the Hospital School have eventually renewed their 
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interest and have even become supportive and help- 
ful. This has not always come about spontaneously, 
but often as a result of the social worker’s under- 
standing attitude toward parents, her gentle but con- 
stant prodding, and her reports on their child. 


Time as a Healer 


When a child is born with a handicap the shock to 
the parents is severe, arousing feelings of helplessness 
and hopelessness, and sometimes feelings of guilt. 
But after time goes by and the child develops person- 
ality and learns to do more for himself, the hopeless- 
ness lessens. If the parents can be persuaded to take 
the child home they sometimes find, to their surprise, 
that he is accepted by their neighbors with much less 
difficulty than they expected. As they find others 
responding with affection to their child and them- 
selves become proud of what he can do, they may 
gradually take up the reins again. 

There is a little boy at the Hospital School who 
was born without any arms and with one leg shorter 
than the other. His father’s devotion has never 
varied, but his mother was so hurt psychologically by 
this shock that she could deal with it only by avoid- 
ing him. Her reaction to him made it necessary to 
place him in another institution until he was old 
enough for transfer to the Hospital School. 

During his year at the Hospital School, this 
mother has gradually become less disturbed. While 
the boy’s first visit home difficult and he 
cried to come back with “the kids,” his periods at 
home have gradually increased, the last one being 
2 weeks long. The other children in the neighbor- 
hood play with him; he is part of their gang. This 
boy has learned to do amazing things with his toes, 
and his mother just recently said with pride—‘he 
can do almost everything.” 

No pressure has been put on her. The social 
worker agreed with her when she suggested that if 
the boy stayed home too long he would have difficulty 
readjusting back at the Hospital School, although 
it was evident it was really too hard for her to keep 
him any longer. Nevertheless progress is being made 
as her hurt is lessening. 


was 


Sometimes when hope seems very dim, an unex- 
pected factor enters in to bring stability—call it 
chance, coincidence, or fate. 

Until a few years ago Eleanor, a girl severely 
handicapped with diffuse arthrogryposis, a con- 
genital condition of joint deformities and muscular 
Weakness was a student at the Hospital School. She 
had been born out of wedlock and placed in a foster- 
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family home where, because of the severity of her 
handicap, care could not be maintained. She was 
therefore admitted to the Hospital School at the age 
of 2 years, although today the school would be more 
adamant about such a young child’s need for the in- 
dividual love and care of a family home. At the age 
of 15, Eleanor was found to be incapable of further 
education and unable to profit from vocational train- 
ing because of poorly functioning hands. Wheel- 
chair bound, she was worrying about the future and 
fearing transfer to another institution. 

Little else seemed to be in store for Eleanor be- 
‘ause her mother had rejected her almost completely, 
writing only rarely from her home in another State. 
However, her mother did ask Eleanor in a letter 
where she would go when she had to leave the Hos- 
pital School; and Eleanor in answering named an- 
other State institution to which she would probably 
be transferred. Her mother immediately came up 
to the Hospital School, greatly concerned. She told 
the social worker she had been deserted by her own 
mother when she was 7 years of age, and because 
of her need for medical treatment had been sent to 
the institution Eleanor had named, and had lived 
there for several years. Eleanor’s mention of the 
institution brought back vividly the unhappiness and 
loneliness of this experience, and with these mem- 
ories came the realization to this mother, perhaps for 
the first time, of what she had done to her own 
daughter. 

After some months of planning, Eleanor finally 
went to her mother’s home in the faraway State. 
The adjustments were bound to be many, between 
Eleanor and her mother and stepfather, for they 
did not know each other. But at least there was 
a chance for this young girl to live outside an in- 
stitution for a while and to hope for a brighter 
future. 


A Philosophy 


The Hospital School has not always been as for- 
tunate in finding solutions to children’s problems 
as in the cases presented here. There have been fail- 
ures—the family who did not come to accept their 
child in spite of time, patience, and understanding; 
the student who failed to respond to any kind of 
appeal or therapy, preferring to remain dependent ; 
many others representing struggle, suffering, and 
defeat for child and hospital personnel alike. Never- 
theless, the Hospital School’s philosophy persists— 
never to give up, while a child is under care, the 
effort to seek out and build on the stabilizing factors 
which can sustain his future. 
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A MATERNAL AND 


CHILD-HEALTH 
SERVICE ON THE EUPHRATES 


ELIZABETH PEABODY TREVETT, M. D. 


Children’s Bureau Medical Director, Region IV 


N FEBRUARY of 1953, three American women— 
l a pediatrician and two nurse-midwives—climbed 
aboard the “fast” train from Baghdad for 
Samawa—and so began, under joint auspices of the 
Iraqi Ministry of Health and what was then the 
Division of Public Health of the U. S. Operations 
Mission the first rural maternal and child-health unit 
for this Arab country. This climaxed a busy 214 
months of preparation for the three Americans, 
beginning with intensive orientation in Washington 
in the Children’s Bureau, the U. S. Technical Coop- 
eration Administration offices and the Foreign Serv- 
ice Institute and followed by lessons in Arabic and 
meetings with Lraqi students and professional people 
in the United States. En route to the Near East, 
introductions to technical-assistance health projects 
in Lebanon and tours of clinics and hospitals of 
Baghdad had served further to bring home to us 
some of the vast differences in language, customs, 
health habits, diets, and diseases which we would 
have to meet and learn to understand. When the 
friendly ticket collector and our fellow passengers 
on the Lraqi Railroad asked in amazement, “What are 
you going to do in Samawa?” we had to muster all 
our optimism and self-confidence to tell them about 
the plans for developing services to mothers and 
children. 

We were welcomed at the Samawa station by the 
local physician and by the U. S. Technical Assistance 
consultant in maternal and child health who, with 
officials of the Iraqi Ministry of Health, had planned 
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the Samawa project. They had traveled extensively 
over the country, interviewing the chief medical 
officers of the 14 districts and inspecting the towns 
and their hospital facilities, and had chosen Samawa 
as a representative town for a demonstration project. 
A town of about 20,000 inhabitants located on the 
Euphrates, Samawa is a trading center for farmers 
whose lands are watered by the Euphrates irrigation 
systems and for Bedouins of the desert who raise 





The maternal and child-health programs de- 
scribed in the accompanying article grew out of 
a plan recommended to the Iraqi Ministry of 
Health in 1952 by Dr. Walter C. Price, U. S. 
Technical Assistance consultant on maternal and 
child health attached to the Iraqui Ministry of 
Health. Dr. Price was sent to Iraq by the U. S. 
Government in 1951 in response to a request for 
an expert in maternal and child health to help 
develop the new Ministry’s program. 

The establishment of the Ministry and its pro- 
posed emphasis on “preventive and social medi- 
cine” was in line with a recommendation from 
a mission previously sent to the country by the 
International Bank for Reconstruction and De- 
velopment. Iraq, wealthy with new-found oil 
resources, had requested a review of the coun- 
try’s economic potentialities and the formulation 
of a long-term program for their development. 
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sheep, goats, and camels and, having no fixed homes, 
follow pasturage for their animals. 

As we rode through the streets that first day we 
were overwhelmed with the numbers of children we 
saw everywhere and wondered how we could ever 
serve such a multitude. We also passed a continuous 
heavy traffic of loaded camels and donkeys, men push- 
ing carts laden with dates and date-palm mats, bare- 
foot women completely enveloped in their black 
cloaks, carrying bowls of leban (sour milk) on their 
heads, little boys with large river fish, Bedouins 
driving lambs ahead of them, neatly dressed students 
with armloads of books, and Government officials in 
Kuropean dress going to their offices. Eventually 
we came upon a small hospital building which had 
been erected by the local child-welfare society. Be- 
cause doctors and nurses are scarce in Iraq, especially 
in rural areas, the hospital had been vacant for 2 
years and was now available for our use. 

Immediately we pitched in to scrub and clean the 
hospital. It was quite unlike an American clinic 
building and since it had stood unused for so long, 
it was in a very rundown condition. Rains had 
soaked the roof, leaving great peeling patches of 
plaster; floors were of soft cement which had 
crumbled; water pipes had no connection to any 
source of water and drains were completely blocked 
by debris. Since we were at the tail end of the town 
electric lines, only enough current to make a few 
Wires glow came through the bulbs, so that after 
dark we had to use lanterns and flashlights. 
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Our cleaning equipment consisted of palm-leaf 
brushes which we had to use without the help of 
soap, cloths, or scouring powder. We did, however, 
have willing Iraqi helpers, and with our few Arabic 
words, plus a good many gestures and demonstra- 
tions, we were able to set up the rudiments of a 
maternal and child-health clinic. 

News travels fast in and around Samawa. The 
first evening after our arrival a group of Bedouins 
‘ame in from the desert carrying a blanket by its 
four corners, containing an exhausted woman who 
had been in labor for days and seemed unable to de- 
liver her baby. The American and Iraqi nurse- 
midwives went into action. Since most Iraqi women 
will not allow male doctors to touch or even see them 
the technical-assistance consultant and the local 
physician lined up solemnly with the tribesmen on 
benches outside the doors. The patient’s mother 
prostrated herself on the floor, faced east, and began 
to pray, while a most hesitant pediatrician applied 
forceps. Thus was born our first Iraqi baby and 
officially or unofficially, we were open for business. 

From then on requests for medical care were over- 
whelming. Mothers began at daybreak to line up 
outside the hospital gates with their children. Be- 
‘ause we were unable to handle such numbers we soon 
had to limit our child-health services to infants under 
one year of age. Expectant mothers began to come 
in for delivery—at first only those who were having 
difficulties and then gradually others who were ex- 
periencing normal pregnancies, for examination, 
preventive measures, and dietary advice. 


Staff and Equipment 


Our staff, both Iraqi and American, gradually in- 
creased. The first addition was an Iraqi codirector 
and obstetrician, the first woman graduate of the 
Royal Medical College. A great deal of credit for 
whatever success the project achieved belongs to this 
competent woman, with her enthusiasm and interest, 
her knowledge and understanding of her people and 
their problems, and her patience and willingness in 
helping the Americans to adjust to a culture very 
different from their own. 

Soon after we opened our clinic a male medical 
technologist from the U. S. Public Health Service 
arrived to set up our laboratory. Finding housing 
for a man proved even more difficult than for women 
and for several months he inhabited the hospital 
storeroom with a makeshift bed and a package of 
iodoform gauze for a pillow. 

The technical-assistance consultant stayed with us 
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a short time as liaison officer and was active in pro- 
curing supplies, contacting the Lraqi Government, 
and struggling with our many problems of personnel 
and equipment. He slept in one of the examining 
rooms and when women and children began to arrive 
for clinic he had to fold his bed “like the Arabs and 
as silently steal away.” 

A graduate pharmacist was assigned to us as 
Iraqi technician but after one year was called to 
the army. 

Next to join our staff was an American pediatric 
nurse who taught both clinic and hospital nursing 
to the Iraqi staff. She also held informal classes for 
mothers every morning with simple demonstrations 
in feeding, bathing babies, and general good health 
habits. Arab mothers, like mothers everywhere else 
in the world, are interested and eager to see and 
hear about what is good for their babies. 

A young Iraqi physician heard about our project 
and came down to study pediatrics with us. He was 
a help not only in treating babies but in helping 
with our public relations, for being a Moslem doctor 
he knew the people and their customs well. 

At first we operated only clinic and emergency 
delivery services, but on assignment of four Iraqi 
nurses we opened the hospital ward and began train- 
ing a group of six young Iraqi girls in midwifery. 
This course was supervised by the two American 
nurse-midwives who gave intensive instruction in 
prenatal, postnatal, and delivery care. Since the 
students were girls with very little education and 
only one year of nursing, the course of necessity in- 
cluded a good deal of general nursing techniques, 
clinic procedures, and even lessons in English. 

The first class of health visitors trained in Iraq 
from the Technical Assistance-Basra Health Unit 
received their maternal and child-health instruction 
at our center. This group of 10 eager girls took a 
concentrated course including prenatal and postnatal 
care, some practical pediatric and obstetric lessons, 
well-child and newborn care, and techniques and 
supervised experience in home visiting. 

Within a year the physical setup had changed a 
By that 
time it included: a large hospital ward for maternity 


great deal from its primitive beginnings. 


patients and newborns, and an outpatient depart- 
ment, busy 6 days a week, with three rooms for pre- 
natal clinics and deliveries and three rooms for pedi- 
atrics and demonstration projects. The hospital 
has its own electric-power plant, sterilizing equip- 


“aucets now 


ment, and electric air-cooling system. 


58 





flow with clean running water from a new city water 
plant, instead of muddy river water directly from 
the Euphrates. A small and efficient laboratory is 
housed in a separate building. new 
kitchen, storerooms, and laundry have been added, 
Four prefabricated housing units are in use by staff 
members and a temporary “prefab” dormitory of 15 
rooms provides living quarters for the Iraqi girls 
who are learning midwifery and child-health nurs- 
ing. At this writing the Iraqi Government is put- 
ting up a 


Garages, a 


group of permanent buildings for 


personnel, which will soon be finished. 


Mothers and Babies 


Tn our first year and a half, we saw 3,300 babies in 
16,600 clinic visits, and 2,000 expectant mothers in 
8,000 clinic visits. We believe this included most of 
the babies and new mothers of Samawa plus many 
Since births and 
deaths are not usually officially recorded in Iraq 


from the surrounding countryside. 


our clinic records were about the only available 
sources for estimating the infant population of the 
community. 

Attempting to collect any type of information in 
Samawa was a frustrating experience to a western 
mind. The language difficulty was only one of many 
hurdles. The rural Arab woman has only a vague 
sense of time, and the age of her child seems of little 
importance to her. Even his name is not fixed in 
infancy and he may be called Ahmed one day, Riath 
the next, and something else later on. This plays 
havoe with a record system. Name cards given to 
mothers on their first clinic visit are little help as 
they are passed around to various friends of the 
family and used as admission tickets to the clinic. 
We had to be constantly on the alert to spot substi- 
tutions of either mother or child—or both. 

Child-care customs in Samawa are basically dif- 
ferent than in Western countries. From time of 
birth the baby is tightly wrapped, with legs ex- 
tended, arms folded and head-covered, even in hottest 
weather. The material used is almost always a silk 
or rayon crepe, even among the poorest families, as 
it is considered a shameful thing to use cotton cloth- 
ing. The navel cord is tied with a piece of wool 
cloth and the stump padded with loose raw wool (a 
harbor of tetanus germs), ashes, and sometimes 
donkey manure. The baby’s eyes are heavily painted 
with a black substance called kohl, the body with 
henna powder, and the folds of axillae and the groins 
touched with a bright red dyestuff called zeracun— 
said to contain mercury though we never saw any 
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signs of mercury poisoning in babies. If the baby 
is feverish or weak, or if the weather is cold, a gen- 
erous supply of donkey manure is added to the whole 
lower part of the body. 

A baby usually arrived for his first visit at the 
clinic with a rusty knife wrapped with him to cut 
away evil spirits. His head, apparently considered 
dangerous to wash, was usually encrusted with 
layers of dirt, sometimes enhanced by a coating of 
leban alternating with a layer of henna so that the 
hair could hardly be seen. This crust often had 
become infected underneath so that the baby had to 
be practically scalped to get to healthy skin and pro- 
mote healing. 


In Iraq, baby feeding is almost ex- 
clusively by breast. Some mothers are afraid to give 
their babies water even in the heat of summer, which 
reaches 125° F, 





The desert home and family of the first woman delivered in 
the maternal and child-health center in Samawa. The women 
have gathered to welcome the nurse on her postpartum visit. 


As the baby emerges from the 6-week newborn pe- 
riod, he is put in a short dress of bright-colored 
rayon, silk, or velvet. This is never changed, winter 
or summer, though a jacket may be added if the 
family can afford it. While a few of our clinic babies 
wore little pants of a single layer of fancy material, 
only 3 babies out of our 3,300 wore anything re- 
sembling a western-type diaper. 
worn. 


Socks are rarely 
Even in freezing weather infants sit on the 
concrete walks barefooted and barebottomed, but 
never bareheaded. Heads may be wrapped in col- 
ored scarfs or adorned with caps, gay with em- 
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broidery and always a blue bead or charm to 
frighten away the “evil eye.” 

Young infants are carried either under the 
mother’s all-enveloping black cloak or, by the 
Bedouin women, in hammocks of rough woolen cloth, 
slung over the back by a headband. Older infants 
ride astride one shoulder of mother or sister. 

The babies are, on the whole, quite late in walking 
and their leg muscles are very flabby, with marked 
ligamentous relaxation and knock-knees, due partly 
to being tied down so much and partly to poor nutri- 
tion. They receive solid foods only after a year or 
even later. The average baby in Samawa from 6 
months to 1 year in age is behind in weight, in gen- 
eral nutrition, in dentition, and especially in muscu- 
lar tone. 

The problem of infant feeding is one of major im- 
portance in Samawa. Since the mothers are usually 
very anemic and on substandard diets, after a few 
months their breast milk is inadequate for the calorie 
needs of the growing baby. Sweetened water and 
tea, weak solutions of powdered milk, milk mixtures 
from goats, cows, sheep, camels, and water buffalo, 
heavily diluted with water, are then used. The 
mechanics of feeding are also difficult for it is almost 
impossible for the mothers to get bottles and nipples 
properly cleaned. The development of immunity to 
intestinal infection must begin very early in life if 
these babies are to survive. 


At the Clinic 


Custom, climate, poverty, and superstition com- 
bined to put formidable barriers in the way of pro- 
moting good preventive health care. One of our 
greatest allies, however, was the mothers’ eagerness to 
promote their babies’ health. While it was difficult 
to explain to them the reasons for hygienic methods 
of child care, when we showed them how to wash their 
babies and take other health measures they often were 
impressed enough to adopt whatever they could of 
these methods in their home care. 

We immunized a large number of the 3,300 infants 
against diphtheria, whooping cough, tetanus, typhoid 
fever, and smallpox. Whooping cough, which in 
former years was very prevalent and undoubtedly ac- 
counted for a good many infant deaths, was compara- 
tively rare in 1954. We saw not a single case in 
infants from the town, though we did see a few cases 
in children brought from nearby communities. We 
also saw no cases of infant diphtheria after the im- 
munization program began. We also saw no cases of 
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typhoid fever, which seemed somewhat of a miracle 


in view of the low standards of sanitation generally 
prevailing. 

The diseases we treated most frequently were 
diarrhea, conjunctivitis, otitis media, impetigo and 
allied skin infections, and, during the winter season, 
pneumonias of various types. ‘Tetanus among the 
newborn, seen for the first time by the American 
members of the staff, was a frequent problem. 

Prematurity was also a frequent problem in Sa- 
mawa, About 70 of the 700 newborns seen at the 
clinic were premature babies, and nearly half of 
those weighing under 514 pounds at birth died soon 
thereafter. The center is currently studying the 
causes and results of prematurity in the area. 

On the whole there was marked improvement in 
This was espe- 
cially noticeable in first babies and in babies of 
mothers who had attended the prenatal clinics. 
Mothers also learned to bring their infants to the 


the home care of the clinic babies. 


clinic early in illness instead of waiting until the 
Some of the mothers became 
regular visitors to the clinic for the whole of the 
baby’s first year of life! 


babies were very sick. 


Some Infants 


The death rate of infants and young children in 
Samawa is very high in comparison with western 
countries. In 1,800 families studied, 9,000 babies 
have been born and over 3,000 of these have died, 


Modern sanitary conveniences are few and far between in Samawa. 


a death rate for this group of 350 per 1,000 live 
births. Chief causes of death are pneumonias, sep- 
ticemias (including tetanus of the newborn), diar- 
rheas, and prematurity. The maternal and child- 
health center at Samawa is making a frontal attack 
on that rate. What this has meant to mothers and 
babies can best be told in the stories of a few of them. 

Faisal’s mother brought him to the Samawa Clinie 
when he was only 5 days old. Weighing just 41% 
pounds, he was so little that his mother, who had 
never had any babies, was afraid to hold him. Both 
baby and mother were very apprehensive and often 
were crying together. Our nurses encouraged the 
mother to feel more confidence in her ability to 
handle her little Faisal, answered her many questions 
and showed her how to feed, bathe, and dress him. 
The clinic doctor examined him frequently, keeping 
records of his growth and development and treat- 
ing him when he was ill. Faisal visited the clinic 38 
times during that first year and in addition to receiv- 
ing careful examinations went through the clinic’s 
gamut of immunizations. Now past his first birth- 
day he is a plump little boy, and his mother, ready 
to have another baby, is attending the prenatal clinic. 

Seven-day-old Fayak was brought to the clinic by 
a hopeless father, who realized the child was suffer- 
Fayak’s tem- 
His little jaws were clamped 


ing from the dread tetanus disease. 
perature was 106° F. 
tightly shut and he was convulsing almost constantly. 
He was given a large injection of antitoxin and a 


These steps down to the Euphrates are used by 


women to get to the river’s edge to do their washing and by boys and men who wish to take a cooling bath in hot weather. 
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large dose of penicillin. The pediatric nurse, who 
had been especially trained in caring for newborns, 
put a tube into the baby’s stomach through his nose 
so that he could be given the food and medicine which 
were necessary to his survival. The treatments were 
continued twice daily for 10 days until the little boy 
finally opened his mouth to take food the natural 
way. 

Of the 15 babies seen at the clinic with this severe 
and usually fatal disease, 4 have been saved. The 
other 11 did not return after one treatment. The 
clinie cannot hope to cure all cases of tetanus in the 
community, but it is teaching people how to prevent 
it. Fayak’s family and friends are now telling their 
neighbors to tie the umbilical cord with a clean cotton 
string and thereby keep out the germs living in the 
customary raw wool dressing. 

At least 15 babies seen at the clinic, and probably 
many more, died of pneumonia. Since this is not 
only a curable but often a preventable disease the 
clinic is teaching the Samawa mothers to bring their 
babies to see a doctor when they get colds or coughs 
instead of trying grandmothers’ remedies, getting 
various medicines from the sug (shopping area) and 
even resorting to chonie, or multiple burning of 
various areas of the baby’s body. One baby, whose 
mother had previously lost 5 babies, had made a total 
of 55 visits to the clinic by the end of his first year 
of life and the staff bade him feimanileah (farewell), 
knowing that his mother had learned how to take 
better care of him and to take him to a doctor when 
he became ill. 

In the long hot summer months in Samawa every- 
thing dries up and suffers from lack of water, even 
the babies! Some of them, especially the very young, 
quickly become very ill with dehydration and diar- 
rhea. Thirty of our 3,300 clinic babies were listed 
as dead, or probably dead, from this cause. 

One of the clinie’s objectives is to teach mothers 
proper feeding for infants in hot weather—how to 
keep the baby’s food clean and his fluids adequate 
so that he will not become dehydrated or succumb 
to that number-one killer of infants, diarrhea and 
dysentery. Occasionally we had a gratifying sur- 
prise as in the case of Ali Mohammed, who was 
brought to the clinic dry as a chip and looking like 
ashriveled little o'l man. Since he was vomiting and 
could not retain milk or water, he was given fluid 
under the skin. Medicines were prescribed and the 
mother shown how to get Ali to take them. 

Ali and his mother were part of a tent-dwelling 
Bedouin tribe which was moving on the next day; 
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so we shook our heads in sorrow and put Ali’s record 
into the files as “probable death” for we did not see 
how the baby could possibly survive the desert sun 
plus his diarrhea and dehydration. However, 6 
months later when the tribe changed grazing lands 
again, Ali came to see us, a big healthy boy of 15 
pounds. 


Maternity Patients 


The first patients in the maternal clinic were for 
the most part postpartum patients with complica- 
tions or women with sterility problems, but gradually 
women learned to come into the clinic early in preg- 
nancy for regular teaching and supervision. Many 
of the women coming for normal spontaneous deliv- 
eries were young wives having their first babies, while 
others were patients who had had trouble previously. 

We found that most of the expectant mothers were 
anemic and badly needed iron and liver therapy 
as well as dietary advice. 

Most of the early deliveries were of women who 
‘ame to us in a very bad condition. Exhaustion, 
toxemias, hemorrhage, and infection were our chief 
problems. The clinic tries to teach prevention of 
these complications to patients and to the nurses. 

Zabna, an older woman, had been married for 12 
years without producing any children—an especially 
tragic situation for an Arab wife, as she must produce 
a son to have proper standing in her household. 
When Zabna at last became pregnant, she was very 
happy. She came to the prenatal clinic and tried 
to do everything the doctor and nurses advised. She 
wanted to come to the hospital to have her baby but 
when the time came well-meaning relatives told her 
frightening tales and tried to persuade her that old 
ways were best. She stayed at home for 2 days with 
constant company urging her on with every pain. 
When nearly exhausted she insisted on coming to the 
hospital. By that time she was so tired that she 
did not have much strength, and forceps had to be 
used to deliver her 10-pound baby boy. 

Transfusion is a new and frightening thing to 
desert Arabs who find it difficult to believe that 
nature will replenish the blood taken away and that 
no harm will come from donating small amounts. 
Kitba was an unhappy little woman who was full of 
hookworm and so weak and anemic that she could 
not stand alone. Her greatest need was for some 
blood cells. We sent for her husband Ahmed, a tall 
strong Bedouin, and told him why she was so tired 
and pale. Ready at once to do anything to help his 
wife, he begged us to take all the blood we might 
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need. 


We took enough to give Kitba two small 
transfusions which put her on the road to recovery. 
Now Ahmed is helping to spread the word that giv- 
ing a little blood is easy to do and that transfusion 
helps anemic women who are having babies. 

Thus through its direct work with individuals, the 
maternal and child-health center in Samawa is not 
only helping mothers and babies in emergencies, but 
is spreading the word about good health practices to 
the surrounding community. As individual women 
of Samawa, both rich and poor have become con- 
vinced of the skill of the center’s staff from firsthand 
experience in time of labor difficulty or their baby’s 
illness, they have tended to heed the staff’s advice on 
preventive measures and to spread the word to neigh- 
bors and friends. 

Many difficulties have been met in establishing 
and operating the project and some of them have 
necessitated a change in emphasis. While the proj- 


ect had been initially conceived as a school for train- 
ing midwives for rural areas throughout the country, 
this goal had to be modified when it became apparent 
that the isolation of Samawa—actually a desert 
oasis—made it impossible to get Lraqi staff in suffi- 
cient numbers to carry out the instruction and super- 
vision such a plan would entail. 

What will happen when American personnel 
leave the center cannot be definitely predicted, but 
indications are that a system of sending rotating 
medical and nursing staff to the area will be initiated 
by the Iraqi Government. This will enable the 
center not only to serve directly the mothers and 
babies of Samawa, but also to demonstrate to Lraq’s 
health personnel the methods of setting wp and oper- 
ating a maternal and child-health service that can 
be used in establishing similar centers in other parts 
of the country—centers which are now sorely needed 
in both urban and rural areas. 





FILMS Q) CHILD LIFE may be used to bring out different 
points of view and underlying feelings. 


Films listed here have been reviewed by staff members of the 
The listing does not constitute endorse- 
ment of a film, but indicates that its contents have merit. 


Children’s Bureau. 


fudience: Any lay adult group inter- 
ested in learning methods and _ tech- 
niques of group discussion of the 
problems involved in human relations; 


Charges for rental or purchase, not given because they change, for high school and college students 


may be obtained from distributors. 


A FAIR CHANCE. 30 minutes, sound, 
black and white, purchase. 
Illustrates work done under the State- 

Federal Crippled Children’s Program. 

Through teamwork between public 

health and education departments, a 

schoolboy’s rheumatic fever is detected the National 

and he receives hospital and convales- 
cent care. He is thus enabled to re- 
turn home to normal life. 

Audience: General public, in this 
country or abroad. 

Produced by: Caravel Films for U. 8. 

Department of State. 

Distributed by: United World Films, 

Government Film Department, 1445 

Park Avenue, New York 29, N. Y. 


discussions the 
their lives. 


colleges. 


Association. 


chase or rent. 
FIRE IN THEIR LEARNING. 45 
minutes, sound, color or black and 


children 
knowledge that might some day save 


Audience: Varent 


Produced by: Presentation, Inc., for 
Commission on Safety 
Education of the National 

Distributed by: National Commission 
on Safety Education, National Educa- 
tion Association, 1201 16th Street NW., 
Washington 6, D. C. 


ROLE PLAYING IN GUIDANCE. 14 
minutes, sound, black and white, pur- 


By means of role-playing in which a 


under skilled leadership. 

Produced by: Motion Picture Division 
Department of Theatre Arts, Univer- 
sity of California at Los Angeles. 
Distributed by: Educational Films sales 
Department, University Extension, Uni- 
versity of California, Los Angeles 34, 
Calif. 


acquired 


groups ; teachers 


FORGET NOT THESE CHILDREN, 
22 minutes, sound, color, purchase or 
loan. 


Wducation 


Depicts part of New Jersey’s program 
for mentally deficient children. The 
tilm emphasizes the help given the more 
capable children, especially the older 
girls, and shows how they are taught 
skills that will help many to earn a 
living. 

Audience: The general public. 

Produced by: Princeton Film Center 


white, purchase. 

Shows how children’s interest in a 
focal happening (in this case a fire) 
was skillfully directed by their teacher 
so that it extended into many related 
fields of school work. Through the 
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boy takes his mother’s, his own, and his 
school principal’s parts, in turn, a 
teacher helps a 13-year-old work out a 
solution to a problem he would have 
found it very hard to discuss openly 
with his teacher. The purpose of the 
film is to demonstrate how role-playing 


for the New Jersey Department of In- 
stitutions and Agencies. 

Distributed by: (sale) Princeton Film 
Center, Princeton N. J.; (loan) Mrs. 
Pauline Thyfault, Bureau of Commun- 
ity Service, 222 West State Street, Tren- 
ton, N. J. 
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How the combined effort of a 
number of agencies 1s leading a. 


BETTER NUTRITION FOR | 
PUERTO RICANS 


ESTHER SEJJO de ZAYAS, Ph. D. 


Director, Bureau of Nutrition and Dietetics, Puerto Rico Department of Health 


UERER ES PODER—Where There’s a Will, 
There’s a Way, the title of a Puerto Rican nu- 
trition film, is a motto that has proved its 

validity over the past 12 years to persons and groups 
concerned with improving nutrition on the island. 
The film was one of the early activities in a co- 
ordinated effort begun in 1943 among agencies on the 
island to deal with a’ problem which is both serious 
and widespread in the area. 

In Puerto Rico poor nutrition is one of the reasons 
behind an infant mortality rate of 67 per 1,000 live 
births (1951) and a maternal mortality rate of 22 
per 10,000 live births (1950-1951). Arising from 
serious deficiencies in the consumption of protective 
foods, it is also a factor in much of the morbidity on 
the island, including a high tuberculosis rate and a 
high rate of anemia among mothers and children. 
That it lurks, too, among those who are not included 
in the mortality and morbidity statistics can be as- 
sumed from the prevalence of conditions which are 
often symptomatic of poor nutrition—small stature, 
poor teeth, cheilosis or cracks around the mouth, toad 
skin, bleeding gums, poor visual adaptation to dark- 
ness, and low physical resistance. Height-and- 
Puerto Rican 
children are about 2 years behind children on the 


Weight studies have shown that 
mainland in physical development. 
The nutrition deficiencies in Puerto: Rico are un- 
questionably greatly determined by such facts as the 
island’s overpopulation, limited land, and low eco- 
nomic condition. In 1940 the income in Puerto Rico 
Was $122 per capita. In 1949 this figure had risen 
to$319. A decade of inflation played its part in this 
rise but some of it can also be laid to increased agri- 
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cultural and industrial activity. As the government 
continues its efforts to provide better and more steady 
incomes through agricultural and industrial pro- 
grams, more families will have more money to spend 
on food and other life essentials. 

However, better income alone is not enough to in- 
sure good nutrition. More money spent for worth- 
less foods will not improve diets; but some improve- 
ment can be achieved, even with low incomes, with 
wise spending on low-cost nutritious foods. 

Actually in Puerto Rico as in other countries mal- 
nutrition is not limited to the poor, nor to people in 
rural areas, nor to illiterates. It is prevalent in the 
country and the city, among the rich and the poor, 
and among professional and lay persons. 

Recent research has shown that the consumption 
of food per year per person in Puerto Rico is much 
lower than that recommended for good nutrition.’ 
Even more significant are the findings on the kinds of 
food eaten. The greatest volume of consumption is 
in such foods as flour, starchy vegetables, and rice— 
while consumption of protective foods such as milk 
and fresh, vegetables is low. Observation in hos- 
pitals, clinics, schools, and everyday life also indi- 
cates that a great number of Puerto Ricans live on a 
deficient diet—not at a starvation level but having a 
diet partly inadequate in many of the essential con- 
stituents, especially high-quality protein, vitamin A, 
and calcium. 

Puerto Rican food habits have changed over the 
past decades as processed products or “foreign” 
plants and seed have been introduced from conti- 
nental United States. Not all the change has been 
tothe good. The people tend to prefer foods of lower 
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ALIMENTOS PROTECTORES 


PARA PLERTO RICO 


PARA St 
CONSUMA UNO DE CADA GRUPO 
rODOS LOS DIAS 


SALUD 





The Basic Four poster used in nutrition education in Puerto 
Rico stresses the value of milk; meat, fish and eggs; 
green and yellow vegetables; fresh fruits of the country. 


nutritive value, some of them imported at relatively 
high cost, to foods of greater nutritional merits 
native to their own land. For example: they are 
apt to like the less nutritious white sweet potato bet- 
ter than the vitamin-rich yellow sweet potato, or 
protein-low kidney beans better than protein-rich 
pigeon peas and chick peas, which contain higher- 
quality protein. But one relatively inexpensive food 
imported from the mainland they tend to shun. AlI- 
though their island does not produce enough milk 
to meet minimum needs, many Puerto Ricans refuse 
to use evaporated or dried milk, mistakenly believing 
it to be of unequal food value to the fresh product 
or even to be harmful. 

A century ago the Puerto Rican family planted 
and consumed greens such as chard or the tender 
leaves of yautia, a root vegetable. But a few years 
ago he who dared to plant greens and bring them to 
market would run the risk of having them go to waste 
because the people would refuse to buy what their 
grandfathers had appreciated. 

Fads and fallacies affect Puerto Rican diets. 
Many families have guava, breadfruit, or mamey 
trees growing in their yards but they let the fruit 
go to waste because they have heard that guava “may 
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cause appendicitis,” that mamey will “poison them,” 
or that they will “become blind” if they eat bread- 
fruit. 

Poor nutrition in Puerto Rico is not, therefore, 
a consequence only of low income. 
from a lack of information. 
of this that, 15 years ago, prompted the various sery- 
ice and educational agencies in the island to form 
a Nutrition Committee with the purpose of com- 
bining their efforts to provide the needed informa- 
tion and to take other steps to improve diets and 
dietary habits on the island. This was the begin- 
ning of an integrated program, which has grown 
in strength and determination over the years as 
agencies have become accustomed to working to- 


It also arises 
It was a realization 


gether and as the serious shortage of nutrition per- 
sonnel has, through their own efforts, been somewhat 
alleviated. 

Among others, the following organizations are 
actively participating: vocational-education and 
school-lunch programs of the Commonwealth De- 
partment of Education; the University of Puerto 
Rico; the Agricultural Extension Service of the U.S. 
Department of Agriculture; and the Commonwealth 
Department of Health through its Bureau of Nutri- 
tion and Dietetics and through the local public 
health units serving the Commonwealth’s 77 muni- 
cipal jurisdictions, which cover both urban and rural 
areas, 


Feeding Programs 


While the main emphasis in this coordinated nu- 
trition program is educational, extensive feeding 
programs are also under way to improve the chances 
of children for healthy growth. These programs 
concentrate on children and on expectant and nurs- 
ing mothers. They reach 
23,710 preschool children, 


237,657 school children, 
and 12,000 infants and 
lactating or pregnant women. The programs for 
school and preschool children are operated by the 
Commonwealth Department of Education with com- 
bined funds from the Federal Government and the 
Commonwealth of Puerto Rico. They provide the 
school children daily with well-balanced lunches and 
the preschool children with midmorning meals. 
The program for mothers and infants has an edu- 
cational as well as a feeding purpose. Operated by 
the Commonwealth Department of Health through 
200 milk centers located throughout the island, it 
provides pregnant women and mothers and babies 
participating in the clinics of the 77 local health units 
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their entire daily requirement of milk as determined 
by the clinics’ doctors. These milk stations have 
been established not only to distribute milk but to ac- 
quaint mothers with good health and nutrition prac- 
tices. Legislative appropriation has provided the 
necessary funds. 

Recipients of these services are required to have 
a real need for them. That they do is evidenced by 
the long distances many mothers walk every day to 
receive the milk. Some mothers carry home milk 
for as many as three small children—a newly born, a 
1-year-old, and a child just under 2 years of age. 

The nutrition program also stresses better feeding 
of sick persons. Some hospitals and institutions 
have well-trained dietetic staffs continuously trying 
to provide the best possible food with the funds 
available. In addition, surplus food donations from 
the U.S. Department of Agriculture’s Office of Food 
Distribution have increased considerably the food 
value of the hospital diets during the past year. 
Surplus foods have also been provided to certified 
tuberculosis patients attending clinics in the Public 
Health Units. 

This program is now being extended to noninsti- 
tutionalized individuals under medical referral. 
Among those who will receive surplus foods are 
needy crippled children, cancer patients, and preg- 
nant women who ere living too far from the Health 
Units to be able to attend milk stations daily. 

This use of surplus foods is not only providing 
sick people with diets more inducive to recovery or 
better health, but is also affecting favorably their 
attendance at clinics, their regularity in coming to 
the Health Units for treatment, and their acceptance 
of the treatment offered. 


Educational Activities 

When the coordinated nutrition program got 
underway in Puerto Rico the available nutritional 
information was mainly in English and about those 
foods used habitually on the mainland, giving little 
information about native foods. Nutritionists and 
educators at first had a tendency to underrate Puerto 
Rican foods, which they saw chiefly as rice and beans 
and starchy vegetables, and to glorify menus 
typically found in the United States. Puerto 
Ricans looked on nutrition education with an eye of 
mistrust, fearing that it would disparage the foods 
they had liked for generations in favor of a long 
glass of milk and a salad plate. 

Under the coordinated nutrition program scien- 
tific research undertaken at the School of Medicine 
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and other parts of the University of Puerto Rico 
soon provided information about a variety of native 
foods which could be used as a basis for evaluation. 
All the agencies engaged in the program now show 
respect for Puerto Rican food habits and attempt to 
stimulate good practices in regard to foods once used 
but forgotten. They emphasize possible substitu- 
tions within Puerto Rican dietary patterns in an 
effort to get acceptance of more nutritious diets. 
People are now urged to consume better legumes, the 
best starchy vegetables, and as much milk, native 
fruits, and fresh vegetables as possible. 

To bring this about the agencies are using a va- 
riety of teaching and educational methods. Ex- 
hibits, posters, demonstrations, and dramatizations 
have all been used to present nutrition information. 
Efforts are made to reach professional and lay per- 
sons, adults, children, and the aged with the facts 
about the good nutritive qualities of many Puerto 
Rican foods such as the famous West Indian cherry 
or acerola, 


Home Food Production 


Many children in Puerte Rico are being taught 
how to grow some of their own food through cultiva- 
tion of school gardens. The program stresses both 
the educational and supplementary feeding values of 
such gardens and discourages individual schools 
from regarding them merely as showpieces or entries 
in prize competitions. Schools are encouraged to 
give the food produced to the children either in the 
school-lunch program or for use in home-economics 
classes. 

To encourage home economists and nutritionists to 
stimulate this program the University of Puerto 
Rico is offering a course in home food production to 
all students in its Home Economics Department. A 
well-qualified agronomist, a member of the Puerto 
Rico Nutrition Committee, is in charge of this course 
which at present includes rabbit and goat raising 
besides vegetable gardening. 


Publications and Visual Aids 


Because Puerto Ricans are a Spanish-speaking 
people and have certain food habits markedly dif- 
ferent from those of other Americans, the Puerto 
Rican nutrition program has had to develop its own 
educational materials in Spanish adapted to re- 
sources, educational level, economic conditions, and 
food habits on the island. 

There is still a great need for pamphlets and 
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leaflets in simple language, as well as for movies, 
film strips, and slides. Since the funds and facilities 
available to produce such teaching materials are very 
limited, nutrition workers of the various agencies 
have agreed to work together to make the best pos- 
sible use of what is prepared. Thus, the health de- 
partment’s Bureau of Nutrition and Dietetics makes 
its educational material on milk and fruits available 
to all the other agencies engaged in nutritional ac- 
The Agricultural Extension Service also 
provides copies of its leaflets on consumer education 


tivities. 


to all agencies, including the Commonwealth Depart- 
ment of Health. 

When two members of the Puerto Rico Nutrition 
Committee prepared a film strip called “Puerto Rico 
Golden Treasure” on the Puerto Rican pumpkin, 
calabaza, the various agencies purchased a total of 
over 150 copies. These are in constant use all over 
the island. 

Because the Basic Seven chart, commonly used by 
nutritionists in the United States, is not adaptable to 
Puerto Rican food habits nor to the economic con- 
dition of Puerto Rican families, the nutritionists on 
the island worked together for 2 years in discussion 
and experimentation to determine what basic foods 
should be emphasized in a nutrition program for 
Puerto Rico and how they should be recommended. 
They finally arrived at what is now known as the 

asic Four: four groups of food which are presented 
as necessary supplements to the rice, beans, and 
starchy vegetables of the customary Puerto Rican 
cliet. 
of this diet by introducing foods rich in calcium, pro- 


Chosen to correct the nutritional deficiencies 


tein, and vitamins A and C, they are: 

1. Milk—fresh, evaporated or dried—for calcium 
and vitamin A. 

2. Meat, fish, eggs, pigeon peas, or chick peas, for 
proteins. 

3. Yellow and green vegetables, for their mineral 
content and for vitamin A. 

4. Native fruits, for vitamin C. 

After agreeing on these four groups of protectors, 
the nutritionists worked out the details of a poster 
which could be used as the major tool in their educa- 
tional efforts. This involved coming to agreement 
on such details as the order of importance in which 
the foods would be presented, the decision not to 
recommend any specific amounts of food for con- 
As finally 
prepared the chart forms a circle representing a 


sumption, and the wording of the poster. 
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well-rounded diet. One section presents those foods, 
largely starches, commonly consumed by Puerto 
Ricans as valuable dietary ingredients but deficient 
as a complete diet. The circle is rounded out with 
four more sections representing the Basic Four foods, 

The facts that this poster has been prepared as q 
cooperative undertaking of all the agencies con- 
cerned with nutrition in Puerto Rico and was de- 
signed by Puerto Rican workers to meet the needs 
and customs of Puerto Rican families have assured 
its acceptance and use. The first printing of 3,000 
copies proved to be insufficient to meet the demands 
of teachers, agricultural workers, nurses, and others 
engaged in nutritional education, and second and 
third printings have had to be made. Funds have 
been supplied by the Bureau of Nutrition of the Com- 
monwealth Department of Health. 

Other printed materials prepared under the co- 
ordinated nutrition program include a leaflet on goat 
raising as a source of milk supply, another on the 
uses of dry skim milk, and a third emphasizing the 
Basic Four foods, called “Better Food for Your 
Family.” 
to fill all Additional materials requiring 
very little reading ability are especially needed for 
adults who have had no more than a second- or third- 
grade education. 


These materials, however, are insufficient 
needs. 


Laws and Regulations 


The long-term objectives of the nutrition program 
include legislation to complement the educational 
activities. A number of important laws have already 
been achieved, two of them instigated by the Puerto 
Rico Nutrition Committee. One requires the enrich- 
ment of all wheat flour and wheat-flour products 
sold in the Commonwealth, and the other requires 
the enrichment of rice. These laws assure all Puerto 
Ricans a more nutritive diet than they formerly had. 
Since Puerto Ricans consume an average of 143 
pounds of rice per person per year the rice law is 
especially important. 

New and revised regulations within the Common- 
wealth Department of Health have also come about 
as a result of the nutrition program. A number of 
these have been made to encourage the use of dried 
skim milk. 

Puerto Ricans do not consume enough milk for 
an adequate diet, largely because many of them can- 
not afford it. The milk supplied by the government 
through the milk stations and school-lunch programs 
is insufficient to reach everybody needing it. How- 
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ever, if families having a little money to spend for 
milk would invest it in dry skim milk they would be 
able to get more milk for their money. This has not 
been the custom for a number of reasons. In the first 
place the people have known very little about dry 
skim milk or its nutritive value. What experience 
any of them have had with it is apt to have been 
with a product used to feed calves or with a low- 
quality variety once donated to them, which was 
inferior in taste, appearance, and ease in prepara- 
tion. Moreover, until the regulations were changed, 
the Commonwealth Department of Health required 
all dry skim milk to be colored in order to prevent 
its use in fresh-milk adulteration. 

These are the conditions which prompted the 
Commonwealth Department of Health to repeal its 
regulation on color and to establish a new regulation 
calling for small containers, Spanish labeling, and 
certain information on the labels to assure proper 
use of the product and to prevent adulteration. 

Once the importation of dry skim milk came with- 
in the new regulations the Nutrition Committee 
prepared a simple leaflet offering demonstrations 
anywhere on the island to show people the value of 
this product and methods of preparing it and to give 
them a taste of it, especially in coffee. Finally a 
film was made called “Mas Leche Para Todos,” or 
“More Milk for Everyone.” 

Dry skim milk now is being distributed in the 


A class of mothers in one of Puerto Rico’s many milk stations 
watches a nurse from the public health unit demonstrate 
ways of preparing native fruits for feeding the baby. 
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school-lunch program, to hospitals and institutions, 
and to outpatients in clinics. It is also available in 
stores in most urban and some rural areas. However, 
many people are still reluctant to purchase the prod- 
uct. Moreover, in small stores in rural areas, where 
it is most badly needed, it is less likely to be found 
for these are the places where distribution is most 
difficult and costly. 


Personnel Training 

In Puerto Rico, as elsewhere, the quality of work 
can never rise above the level of training. With 
this recognition the program has from the beginning 
considered special ways of providing up-to-date 
training in nutrition and nutrition education. One 
of its greatest achievements during the past years 
has been the steady progress in developing more and 
better-trained nutrition workers. A number of de- 
velopments have contributed toward this. 

Realizing the importance of the nutrition problem 
and the need for a more intensive nutrition-education 
program, the Secretary of Health of Puerto Rico in 
1951 created a Bureau of Nutrition and Dietetics in 
the central office to serve the entire Health Depart- 
ment as well as other agencies. The Department 
had given a considerable amount of nutrition services 
previously through a nutrition section attached to 
the Bureau of Maternal and Infant Hygiene in the 
Division of Public Health. The staff of six nutri- 
tionists has been tripled and two new dietary con- 
sultants appointed. 

The Bureau provides consultation services to phy- 
siclans, nurses, teachers, and other public-service 
personnel and conducts training meetings and work- 
shops for them. In all its training activities it 
emphasizes the importance of strengthening the 
nutrition program in line with the needs of the 
people as determined by diet studies, food customs, 
and available facilities and resources. 

Until recently students who had graduated from 
the University of Puerto Rico and wanted to under- 
take graduate work in nutrition had to go to the 
mainland for such training. Now, however, the 
university offers a graduate course with the coopera- 
tion of the Children’s Bureau of the U. S. Depart- 
ment of Health, Education, and Welfare, and the 
Commonwealth Department of Health. Since the 
course is still on a demonstration basis without per- 
manent university status, it does not yet lead to a 
master’s degree in public-health nutrition—a goal 
for the future. 
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The University of Puerto Rico is also the setting 
of the first and only approved internship of the 
American Dietetic Association outside of continental 
United States. The Municipal Hospital of San Juan 
and the Veterans Administration Hospital are used 
as the training centers. 


Does It Work? 


Not everything envisaged by the nutrition commit- 
tee has succeeded. Many difficulties have been en- 
countered and projects started which did not progress 
as planned. One of these involved the mass planting 
of fruit trees along the roadsides. The project was 
started, but drought, lack of personnel, and lack of 
material impeded it. 

Such setbacks, however, have not killed the en- 
of the Committee or of the 
workers cooperating in the program. 


thusiasm nutrition 
They con- 
tinue to set their sites on two main goals: 

1. To stimulate research that might uncover treas- 
ures of hidden natural food on the island or warn 
of unmerited selections and to spread the findings 
wisely and rapidly. 

2. To keep the program realistic and practical by 
suggesting food habits which are within the means 
of the people. 

While it may be desirable for all children to drink 
a quart of milk a day, who has the heart to tell a 
mother of 10 children, with hardly any money, that 
she must buy 10 quarts of milk a day? For the time 
being, she can only be told: “Milk is important; buy 
as much as you can.” 

This focus on the nutritional resources and needs 
in Puerto Rico does not prevent the program from 
producing results that may be valuable elsewhere. 
In spite of the shortage of good material for nutri- 
tional education on the island, Puerto Rico offers 
what it has to other countries that can make use of it. 
Many requests have been received from South Ameri- 
can and Central American countries in need of Span- 
Students 


countries have also come to Puerto Rico for training 


ish-language materials. from these 
and to learn ways of adapting the Basic Four poster 
to their own countries. Puerto Rico has also sup- 
plied English-speaking areas in the Caribbean with 


information on the food value of tropical foods. 


Is the program proving effective? Are people 
being better fed? The answer is definitely “yes.” 
Although data cannot be supplied to show how many 
people have learned to eat.foods new to them, there 
is a great deal of evidence that they have. 

Ten years ago no yellow sweetpotatoes could be 
found anywhere for sale on the island. The only 
place nutritionists could find one was in the garden 
or the horticulturist of the Agricultural Extension 
Service. Today the yellow sweetpotato is planted 
on a commercial scale and is sold in every market 
and by many street vendors. It is used in all hospi- 
tals and institutions. 

A visit to the market place offers much evidence 
of the program’s success. There you now find cer- 
tain fruits such as guava and certain vegetables 
which before were not considered worthy of a place 
on the stand. Somebody is buying these fruits and 
that somebody must have learned that they are 
among the most nutritious foods in Puerto Rico, 
Again, in many stores large and small, in towns and 
rural areas, either powdered or evaporated milk is 
now being sold. Somebody has learned that it is 
as good as fresh milk and is consuming it. 

More evidence of the program’s effectiveness has 
come from the head of the U.S. Department of Agri- 
culture’s food-distribution program in Puerto Rico, 
who recently stated: “After 3 years of hard struggle 
I can say that the children getting school lunches 
have learned to like and accept milk.” 

Much has been attained, much more is still to be 
done, but we in the nutrition program feel we are 
going in the right direction by working together and 
giving each other suggestions for bettering nutrition 
on the island. We have achieved enough together 
to know that a forceful and effective educational 
campaign on nutrition can be undertaken through a 
joint program of workers in various fields. We 
know too that the end results of such a program 
‘vannot be attained in a month, a year, or even in a 
century. Many steps must be taken and many difli- 
culties must be overcome, but each advance will mean 
a better-nourished and hence a stronger and health- 
ier population in Puerto Rico. 





*xRoberts, L. J.; Steffani, R. L.: Patterns of Living of 
Puerto Rican Families. Chicago: Photo Press, Inc., 1949. 
(pp. 182-390.) 
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Testing the findings of community research... 


A TEAM APPROACH IN 
PREVENTING MALADJUSTMENT 


MARION ROBINSON 


Writer, Community Research Associates, New York 


ATE IN 1954 in a California community, the cur- 
tain rang up on a demonstration research 
project which will, for the next 3 years, inti- 

mately involve the children of that community’s 
troubled families. The potential gains which may 
accrue from the experiment—in furthering com- 
munity-wide planning for the prevention and reduc- 
tion of major human problems, in new documentation 
of the crucial importance to such planning of child 
welfare and family services, in moving toward more 
stable family life for these and other children—may 
be enormous but are as yet unpredictable. 

Aimed toward “prevention and control of dis- 
ordered behavior,” this local demonstration project 
is part of a $2 million “package” of research experi- 
ments directed by Community Research Associates 
of New York City, a nonprofit organization for 
social research and community surveys. The total 
d-year research plan is underwritten by three founda- 
tions—the Grant Foundation, New York City; the 
Hill Family Foundation, St. Paul, Minn. ; the Rosen- 
berg Foundation, San Francisco, Calif.—with sup- 
plementing funds from local and State sources. 

The general purpose of the projects is to test, 
demonstrate, and develop a thesis, presented 3 years 
ago in a comprehensive treatise by CRA researchers. 
Documented by findings from a community-wide 
survey made in St. Paul, Minn., in 1948, this volume 
suggested that the gigantic health and welfare enter- 
prise which has grown up in the past century in this 
country should be so organized as to prevent and 
reduce the major ills of our communities’ people. 

CRA found in the course of the St. Paul study that 
the three most serious problems, in terms of preva- 
lence among the communities’ families and drain on 
available professional skills as well as health and 
Welfare dollars, were economic dependency, ill 
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health, and maladjustment. It is important to note 
that in defining “maladjustment” they followed the 
modern psychiatric teaching that the roots of anti- 
social behavior, mental and emotional illness, and 
family disorganization lie in the same dynamic soil. 
Thus in measuring the size and shape of the com- 
munity’s maladjustment problem they included those 
problems and services found in the fields of correc- 
tions, mental health, and social casework. 

Each of three current community projects is con- 
centrated on one of the major problems. The com- 
mon objective is to see if the incidence of the problem 
can be affected by attacking it at its point of greatest 
concentration, through the integrated services of a 
psychiatrist-psychologist-caseworker team in collab- 
oration with other specialists and local resources. 
In each instance, effort is primarily directed toward 
helping the community carry out its corporate re- 
sponsibility for dealing with these human problems. 
The general project plan offers a service to the com- 
munities’ individual agencies, but a more important 
service is its provision of a way in which available 
agencies can make an integrated, concerted attack 
on a total problem. 

Perhaps the most dramatic finding of the St. Paul 
study was the one which put a pinpoint on the con- 
centration spot of these community problems. Al- 
though 23 percent of St. Paul’s families were being 
served by one or more of the 90-odd public and pri- 
rate agencies and institutions, a group comprising 
about 6 percent of the community’s families suffered 
from such a compounding of problems that they 
were absorbing more than 50 percent of the services 
of all agencies in the dependency, health, and ad- 
justment fields. This amounted to what is known 
in public-health language as an epidemiological 
fact—a fact about a community-wide problem which 
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holds a clue to constructive action toward its pre- 
vention and control. 

The small group of families which were found to 
represent the hard core of human misery in the com- 
munity are referred to by CRA as “multiproblem 


families.” They have furnished a good deal of 
thought for prevention-minded planners. It was 
found that they accounted for 77 percent of the relief 
load, 51 percent of the drain on health services, and 
56 percent of the load carried by the adjustment serv- 
ices in the corrections, mental-health, and social-case- 
work fields. 


Follow-Up Studies 


Comparable studies ? conducted in the past 3 years 
in the three widely different communities chosen for 
the current projects have validated and illuminated 
the St. Paul findings. In Winona, Minn., the serv- 
ices of 46 local and State agencies were reaching 
about 12 percent of the families in the county. The 
multiproblem group amounted to 5.8 percent of the 
county’s families. In Washington County (Hagers- 
town,) Md., 49 agencies were serving 13 percent of 
the families, and the multiproblem group repre- 
sented 5.9 percent of the families in the county. In 
San Mateo, Calif., where 74 agencies were working 
with 11 percent of the families, again the multiprob- 
lem group comprised 5.8 percent of the families in 
the area. 

Finally, the three more recent studies showed that 
the “multiproblem families” accounted for from 70 
to 88 percent of the relief load, from 63 to 90 percent 
of the health-service load, and from 43 to 56 percent 
of the load carried by the adjustment services. 

It seems clear that any effort to make an appreci- 
able dent in these serious community problems must 
deal with the “multiproblem families.” Indeed, it 
‘an be said that in these demonstration projects, as 
well as in a project now being conducted under the 
auspices of the Planning and Research Council of 
Greater St. Paul as a followup of the original study, 
help for the multiproblem group constitutes the first 
line of attack in the push to make prevention a 
reality. 

The problem of dependency is the focus of the 
Winona project. Here the preliminary study 
showed, as had the St. Paul study, a high incidence 
of chronic illness and handicap among dependent 
families. This clue to the cause of dependency has 
had considerable influence in shaping the project. 
In 1953, when the initial study was made, 53 out of 
every 1,000 families in the population were chron- 
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ically dependent. About a third of these were fam- 
ilies with children under 18. Three-fifths were 
couples or single-person families. In half of all 
families, the head of the household was 65 years of 
age or over. 

The Winona project is aimed toward rehabilita- 
tion of “multiproblem families” where dependency is 
a complicating factor, rehabilitation of the disabled, 
and rehabilitation of the able aged. Parts of the 
preventive program now in various stages of opera- 
tion call for a mass X-ray and medical-examination 
screening of all families in the aid-to-dependent- 
children program, extension of the community’s 
public-health nursing and homemaking programs, 
and experimentation with a physical-therapy pro- 
gram. A medical social worker is a valuable mem- 
ber of this project team. 

In Washington County, Md., where the project is 
directed toward the problem of ill health, the study 
showed that, in terms of what put the greatest burden 
on the community’s financial and professional re- 
sources, “indigent disability”’—disabling conditions 
which require community assistance—was the crux 
of the health problem. Among 2,000 families receiv- 
ing community or tax-supported health services, a 
group of 1,115 contained 1,273 persons who were dis- 
abled. 
the county’s relief load and 56 percent of those re- 
ceiving community-provided medical care. About 
half of all the expenditures for welfare, health, and 


These families accounted for 69 percent of 


social services in the county was being used for 
their care. This project, which began operation in 
the fall of 1954, involves both rehabilitation of those 
already disabled and a detection program to reach 
and treat people with potentially disabling con- 
ditions. 


Study of Maladjustment 

San Mateo County is a suburban area stretching 
Its rapidly 
increasing population now stands at 300,000. Its 


out from the San Francisco city line. 


people are young and prosperous. The median age 
in the population is 31.4 and only 6.3 percent of the 


population is 65 or over. The median family income , 


is $4,467, which is considerably above the median 
for the United States. 

In 1953, $16 million were spent in the county for 
community and tax-supported health, welfare, and 
recreation services, a per capita expenditure of $51. 
About $10 million of this comes from tax funds which 
break down about equally between local sources and 
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State-Federal sources. A little less than $600 thou- 
sand comes from voluntary contributions. About a 
third of the total budget represents amounts paid by 
the consumer for services received. A little more 
than $4,375,000 was being spent for aid to the de- 
pendent, more than $3 million for services to the 
maladjusted, and somewhat less than $214 million 
for b~~Ith services. 

Dur.ug January 1954, when CRA made the initial 
study of the county’s services, 9,851 families were 
receiving some service from one or more of the 74 
agencies and institutions. Of this group, 5,456 were 
being served or cared for because of some evidence 
of maladjustment of one or more members of the 
family. Nearly half of these were “multiproblem 
families.” 

Further search for “points of concentration” of 
maladjustment in the community showed that, in 
terms of what was putting the greatest burden on 
community resources of money and _ professional 
skill, the problem which these researchers labeled 
“disordered behavior” constituted another line of 
attack in the job of prevention. It was found that, 
of these 5,456 families, there were 2,816 where there 
were various evidences of such “disordered behavior.” 
This is at the rate of 30 out of every 1,000 families. 
About $214 million of San Mateo’s $3 million budget 
for adjustment services was being spent for families 
so defined. 

The term “disordered behavior” is used in. this 
study to cover six specific classifications of socially 
abnormal behavior or situations evidenced in indi- 
viduals or families, in respect to which communities 
usually take some action. The term is entirely dis- 
sociated from implications of moral judgment or 
causation; it simply refers to the obvious presence 
of socially abnormal factors of direct concern to the 
community. 

The six classifications include: unsocial juvenile 
behavior (delinquency, truancy) ; separation of chil- 
dren from their own homes through placement by 
agency according to a definite plan (in foster homes, 
institutions, homes of relatives and friends) ; crimes 
indicative of family disorganization (nonsupport, 
neglect, abuse) ; structural evidence of family dis- 
organization (divorce, separation) ; major crimes; 
inmates of mental institutions. Because of limita- 
tions in resources, the last two categories are not 
being included in the current San Mateo project. 

After concentrated study of this group of 2,800 
families, the “prevention spotlight” finally came to 
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rest on a group of 1,267 families where there were 
children under 18. These families accounted for all 
juvenile misbehavior brought to the attention of 
agencies, all children separated from their own 
homes through community agencies, almost al/ the 
reported divorces and separations, and about half 
the crimes indicative of family disorganization. As 
the project began to function, these families consti- 
tuted a top-priority group for screening and 
diagnosis. 


Key to Planning 

A basic concept of this research group is that the 
key to preventive planning lies in a family-focused 
diagnosis and treatment plan made by a team in- 
tegrating the skills of psychiatry, psychology and 
casework. Thus, in the structural setup of the San 
Mateo project all roads lead into and out of the 
Family Research Center. The Center’s director has 
had extensive experience in both family and child 
welfare, and came to the project from California’s 
State Department of Mental Hygiene where he su- 
pervised psychiatric social services. The diagnostic 
team currently includes three caseworkers, a psy- 
chologist, and a psychiatrist. A medical internist 
and a group worker serve as consultants to the team 
in this phase of the project. 

The former San Francisco area director for the 
California State Department of Social Welfare 
serves as general director of the project. CRA’s 
associate director for adjustment services is project 
supervisor. 

By an agreed-upon procedure with both public 
and private service agencies all new cases falling into 
any of the six classifications are reported automati- 
sally to the Family Center, with special flagging to 
indicate families with children under the age of 18. 
A cumulative roster which began with the families 
reported in the initial study is an important tool in 
the task of keeping the precise size and shape of the 
community’s total maladjustment problem con- 
stantly before the team. Referral for diagnosis, 
again a procedure agreed upon between the team and 
the agencies in the course of-setting up the project, 
comes from the agency to the team. It is specified in 
the agreement that the agency will use the diagnostic 
and consultative service of the team in cases specific 
to this research—families ‘with children under the 
age of 18 and a situation falling into one or more of 
the six classifications. 
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The team approaches each case in terms of the total 
family situation. Materials necessary to the diag- 
nosis are furnished or secured by the agency or 
agencies involved, and agency workers become part 
of the diagnostic team operation. Family Center 
personnel do not deal directly with families, do not 
accept direct applications, and do no treatment. In 
making this comprehensive family diagnosis, case by 
case, schedules and materials developed in CRA’s 
family diagnostic and classification project are being 
used. This is a research undertaking in collabora- 
tion with about 70 caseworkers and supervisors in 
Briefly, the 
purpose of this research is to forge the tools for 
better diagnosis and classification of seriously dis- 
organized families. 


the family agencies of seven cities. 


The final diagnostic picture shows not only the 
troubled person or persons against the background 
of the family of which he is a part but also the total 
family situation as a functioning unit with the 
troubled person in it. Particularly careful work is 
done in evolving a treatment plan which will make 
effectively integrated use of specialized services 
needed by individual family members. 


Integrated Treatment 


The treatment plan includes agreement as to which 
agency will carry the primary responsibility for the 
case, with the agreement resting on factors revealed 
by the total family diagnosis. The pattern of treat- 
ment arrangements varies in each of the three com- 
munities where these demonstration projects are in 
operation. One might say they are “custom-made” 
to suit the varying resources of the Center and the 
communities. In San Mateo the Center team mem- 
bers do no treatment. In Winona and in Washing- 
ton County different arrangements allow for team 
members to work either as part of agency staff groups 
or to collaborate with agency practitioners in carry- 
ing out treatment plans. In all three communities, 
however, community resources, particularly of 
trained caseworkers, are being utilized to the highest 
degree, with agency agreements providing for the 
time and skill of certain professional workers to be 
diverted into the project process. 

In San Mateo community agencies which can best 
provide the kinds of treatment indicated by the diag- 
nosis work together to carry out the treatment, with 
continuing consultation of the interdisciplinary team 
available to the personnel involved. Where a family 
is not already known to an agency whose services are 
indicated as needed, following preliminary diagnos- 
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tic work, the agency which requested the team diag- 
nosis follows its usual referral procedure in drawing 
the needed agency into formulation of the treatment 
plan. 

Procedures for “case management” by the Family 
Research Center during treatment are being evolved, 
“Case management” is a term borrowed from the 
health field, and refers to a kind of social-welfare 
adaptation of community experience in prevention 
and control programs directed toward community- 
wide health problems. It covers a cluster of detailed 
agreements which in these early months of the 
demonstration are constantly being tested and 
evaluated. The sum and substance of the agreements 
and their evolving amendments is to determine the 
most effective balance of responsibility between the 
Center team and the agencies involved, with the 
prime objectives of keeping systematic track of prog- 
ress or the lack of it and testing this against the 
original diagnosis, as well as appraising results at 
periodic intervals in preparation for a final evalua- 
tion at the termination of the project. 

The purpose of this aspect of the project is to test 
the thesis of this research group that an integrated 
approach by community agencies to troubled fami- 
lies, particularly those families suffering from a clus- 
tering of problems calling for different specialized 
services, is called for in the task of reducing the size 
of a serious community problem. The leadership 
of the Center team means that integrated inter- 
disciplinary work is at the center of a process which 
brings agency services to bear appropriately in rela- 
tion to the family diagnosis and in the perspective 
of the total family situation. It will be possible 
after more experience in the project to evaluate the 
relative values of this kind of integrated diagnosis 
and treatment and the familiar piecemeal treatment 
of various family members by various community 
agencies, each having partial knowledge, or perhaps 
no knowledge, of the others’ treatment plan. 

The crucial relationship to this research plan of 
social casework in general and of family and child- 
welfare services in particular is obvious. The ability 
to evaluate and treat family factors, even in cases of 
mental and emotional disturbance which must be 
dealt with by psychotherapy, is of basic necessity 
to the successful operation of the entire process. 
Moreover, situations such as are presented by the 
multiproblem families have for some time been dealt 
with in a preventive and rehabilitative manner by 
professional caseworkers in voluntary agencies, and 
in more recent years by child-welfare divisions of 


CHILDREN @® MARCH-APRIL 1955 





nd 
its 
he 
he 
he 
»g- 
the 

at 
a- 


est 
ted 
mi- 
us- 
zed 
ize 
hip 
er- 
ich 
la- 
ive 
ible 
the 
osis 
ent 
ity 
aps 


1 of 
ild- 
lity 
s of 
; be 
sity 
Ss. 
the 
ealt 
r by 
and 
s of 


1955 





public welfare departments. Thus, a body of knowl- 
edge and experience significant to the experiment 
has been built up. 

In all three project sites, CRA researchers and 
local leaders have had to work hard to overcome the 
undeniable problem posed by the insufficiency of 
casework services. In Winona two of the case- 
workers on the staff of the Family Center work as 
part of the local department of public welfare staff 
in order to meet the needs of both the Center and 
the welfare department during the lifetime of the 
project. 

In San Mateo, CRA’s initial study showed a seri- 
ous gap in available caseworker services. Although 
California is strongly aware of the values of mental 
hygiene and psychiatry, social casework, particularly 
family-oriented casework, can scarcely be said to 
have taken hold. 

San Mateo County today boasts of about a dozen 
and a half qualified casework practitioners in local 
family and children’s services, both public and pri- 
vate. The principal service agencies are well aware 
of the shortage and are making realistic efforts to 
increase the supply. In the meantime a premium 
has been put on ways and means for making the most 
constructive use of the skilled service that is avail- 
able in carrying out this particular project. The 
need for a more adequate supply of qualified case- 
workers in many of our American communities has 
been presented so often that it has become a cliché. 
This California community is demonstrating to itself 
ineach step of the project, beginning with the report 
on the initial study, the irreplaceable value of these 
services in dealing with its community-wide prob- 
lems. 

The remarkable cooperation of community leaders 
in planning and setting up these projects, which 
present a considerable challenge to a community 
and its resources, has greatly encouraged these re- 
searchers. Representatives of local and State agen- 
cles serve as valuable members of project advisory 
boards, and adapt the service patterns of their agen- 
cles so as to gear in with the basic plans of the 
projects themselves. In differing ways and degrees, 
local and State personnel and funds are helping to 
meet total project budgets. 


One might well expect that the vested interests 
and pride of autonomy which exist in the health 
and welfare world, just as they do in other parts of 
American life, would present insurmountable prob- 
lems in working out the project plan. On the con- 
trary, the enthusiasm with which San Mateo’s leaders 
regard the goal of prevention and reduction of the 
maladjustment problem and the reasonably sensible 
plan offered for achieving it, has reduced such prob- 
lems to a position of minor importance. -It may well 
be that lack of definitive ideas about “how to cooper- 
ate about what” will prove to have been the biggest 
single obstacle to service integration. 


A Fresh Approach 


There is, after all, nothing new under the sun. 
Families with many problems constitute no new phe- 
nomenon to our practitioners. Probably no case- 
worker ever lived who did rot look with despair at 
the generation-to-generation sequence of serious hu- 
man problems which is the heritage of too many of 
our children and wonder “how can I really help this 
child who has two strikes against him right from the 
beginning?” Neither is there anything new in the 
idea of trying to prevent human misery and rehabili- 
tate those who suffer from it. The same knowledge 
and skills which our service agencies are daily bring- 
ing to bear on these problems, each with a satis- 
fying score of successes, are being used in these 
experiments. 

What this research group has done is to take a fresh 
look at old problems, take precise measurements on 
a community-wide basis, deploy available resources 
according to an integrated plan, and make a bold 
effort to attack these problems at the heart. If the 
preventative plan is sound, it will enable agencies to 
do a better job, to increase their opportunities for 
success, and to show the community more clearly 
the true significance of the services they render. 

* Bradley Buell and Associates: Community Planning for 
Human Services, New York. Columbia University Press, 
we The Prevention of Dependency in Winona County, Minn., 
July 1953. The Prevention and Control of Indigent Dis- 
ability in Washington County, Md., July 1954. The Preven- 
tion and Control of Disordered Behavior in San Mateo, 


County, Calif. July 1954. Community Research Associates, 
124 East 40th Street, New York, N. Y. 
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PROJECTS AND PROGRESS 


World Congresses Affecting 
Children 


Last fall two important conferences 
affecting children took place across the 
Atlantic, one at Zagreb in Yugoslavia, 
the other in The Hague, Netherlands. 

The World Child Welfare Congress 
which met in Zagreb had a threefold 
purpose—to protect children from con- 
ditions contrary to their welfare; to 
provide them not only with food, shelter, 
clothing, education, and recreational 
opportunities, but with the special in- 
dividual services they may require and 
to prevent those occurrences that affect 
children adversely. 

Some 450 delegates and auditors from 
28 countries attended the Congress. 
Throughout their discussions they ex 
hibited an intense interest in the main 
They 
also emphasized the importance of pro- 


tenance of the family as a unit. 


viding help to children at the time it is 
needed, of respecting rights of children 
in the selection of their vocations, and 
of avoiding the use of tags such as “il- 
legitimate,” or “delinquent,” in consid- 
ering their needs. 

The Congress was divided into four 
sections, the first dealing with the 
healthy child in the normal family. 
Among other findings, this section rec- 
ommended that countries center their 
social policy upon the family, that the 
child within the family be the first to 
benefit from improved social conditions, 
that a system of supplementary allow- 
ances make it possible for mothers to 
work no more than half time outside the 
home, that education for parenthood 
begin during the years of compulsory 
education and perhaps be extended for 
boys during their military service. This 
section also called on the International 
Union of Child Welfare to set up a com- 
mittee “to study, plan, and stimulate 
ways of raising the standard of parental 
care throughout the world.” 

Section II considered the child 
separated from his family for reasons 
of health or education. Emphasizing 
the harmful effects of separation of 
young children from their mothers this 
group recommended the avoidance of 
hospitalization unless absolutely neces- 
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sary through the extension of facilities 
for home treatment and the planning 
of children’s hospitals to allow mothers 
to be admitted along with their chil- 
dren. Among other recommendations 
asked for greater oppor- 
tunities for the personality develop- 
ment of physically handicapped chil- 
dren and for the employment of handi- 
capped young people over 15; the pro- 
vision of suitable services in the home 
or community for the treatment, educa- 


the section 


tion, and vocational training of men- 
tally deficient children; the participa- 
tion of the family in the treatment of 
the socially maladjusted child. 

Section III focused on the child in 
the problem or broken family—includ- 
ing children born out of wedlock, chil- 
dren of divorced parents, and neglected, 
ill-treated, and exploited children. The 
section agreed that children born out of 
wedlock need special protection to en- 
sure them equal opportunity with other 
children for personality development ; 
that marriage 
should be 


counseling services 


available to families con- 
templating separation; that casework 
methods should be used to improve the 
family environment of ill-treated chil- 
dren; and that their parents’ rights be 
withdrawn only as a last resort. 

Section IV considered family rela- 
tionships in exceptional circumstances, 
such as war or natural calamity. This 
section agreed that children should be 
separated from their families only when 
such a move is necessary to ensure their 
physical survival. Here again as 
throughout the Congress, the delegates 
expressed their strong conviction of the 
importance of preserving the family as 
a unit, “no matter what are its cus- 
tomary standards.” 

The Sixth World Congress of the 
International Society for the Welfare 
of Cripples, which met at The Hague, 
brought together more than 700 persons 
from 36 countries to discuss programs 
for the care and _ rehabilitation of 
crippled children and adults through- 
out the world. 

The central theme, “Changing At- 
titudes in a Changing World,” revealed 


the widely held conviction that no sub- 





stantial and far-reaching progress can 
be hoped for without adequate under- 
standing on the part of many citizens 
as to the purposes, methods, and con- 
tent of rehabilitation programs. The 
theme was set forth on the opening day 
in a keynote address by Dr. Henry H, 
Kessler of the United States, who took 
note of the important advances in many 
countries in the provision of rehabilita- 
tion services and cited the need for a 
change in attitudes towards the dis- 
abled as fundamental to progress. 

At a meeting on parent education, Dr, 
C. Schaap of the Netherlands urged 
that more attention be given to the 
attitudes of parents toward their handi- 
capped children and to efforts to deter- 
mine when the needs of the child can 
best be met by placement in 
stitution. <A 


an in- 
number of speakers re- 
ported on development of parent groups 
in several countries and their partici- 
pation in the establishment and de- 
velopment of programs for handicapped 
children. 

Delegates interested in special educa- 
tion heard participants from England, 
the United States, and Austria discuss 
the merits of residential schools for 
handicapped children and special educa- 
tional programs that enable such chil- 
dren to live in their own homes and 
attend school. 

Medical 
concentrated on the importance of par- 


Addresses in the Section 
ticipation by all medical and related 
specialties in services to crippled chil- 
dren. 

Three papers in the Social Section, 
presented by speakers from the Nether- 
lands, France, and the United States, 
emphasized the need for broadly con- 
ceived social-service programs in order 
to bring the family and community into 
full partnership in the rehabilitation 
team. 

A series of meetings planned by the 
ISWC Committee on Prostheses, Braces, 
and Technical Aids attracted a large 
number of delegates. Reports on recent 
developments in research, manufacture, 
and fitting of prosthetic appliances were 
heard, and attention given to the prob- 
lems of making sufficient trained per- 
sonnel available to provide adequate 
service in this area. The results of aD 
international survey of personnel needs 
in the field of prosthetics were also dis- 


cussed. 
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In the closing address, Dr. William T. 
Sanger of the United States noted that 
while mankind has come a long way in 
the development of attitudes towards 
those who deviate from the normal, 
much remains to be done before these 
attitudes are based on accurate infor- 
mation and humane judgment. He ad- 
yocated greater support for organiza- 
tions which are demonstrating that, 
with appropriate services, the disabled 
ean play an important part in the 
world’s progress. 

Leonard W. Mayo, 

Director, Association for the 
Aid of Crippled Children, 
New York 


Health Officers 


Early last December health officers 
from the 52 States and Territories gath- 
ered in Washington for the annual meet- 
ing of the Association of State and Ter- 
ritorial Health Officers and for their 
annual conference with the Surgeon 
General of the U. 8S. Public Health 
Service and the Chief of the Children’s 
Bureau. The latter conference was also 
attended by the State mental-health au- 
thorities and representatives of the 
State hospital survey and construction 
toth meetings resulted in nu- 
merous recommendations for furthering 
health services, many of them concern- 
ing services to children. 

The Association of State and Terri- 
torial Health Officers spent considerable 
time discussing the methods whereby 
Public Health Service grants are made 
tothe States. They eventually proposed 
a block grant with sums identified for 
specific categories and carrying permis- 
sion for the States to transfer certain 


agencies. 


percentages of funds from one category 
to another. Funds for crippled chil- 
dren’s and maternal and child-health 
services would remain as separate al- 
lotments granted through the Children’s 
Bureau. 

Two of the Association’s recommen- 
dations concern prophylaxis against 
poliomyelitis. One asked that the State 
health department be relieved of its 
distribution of gamma globulin for po- 
liomyelitis prophylaxis, and the other 
that the States undertake the adminis- 
tration of the Salk vaccine when and if 
it is licensed and released. 

Blindness in babies received particu- 
lar attention in two recommendations, 
one asking the State maternal and 
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child-health directors for continuous 
study, evaluation, and report on the 
prophylaxis of ophthalmia neonatorum, 
an eye infection in the newborn, and 
the other urging use of the latest known 
methods for the prevention of retro- 
lental fibroplasia. This recommenda- 
tion also urged measures to prevent 
kernicterus, or jaundice in the newborn. 

Along with a number of recommenda- 
tions in regard to mental health, the 
health officers urged the integration of 
mental-health principles with all nurs- 
ing practices and the intensification of 
mental-health programs and facilities 
in public-school systems. 

Steps to improve services to migra- 
tory farm families were also recom- 
mended. These included: Federal 
grants to States along the migratory 
routes to strengthen local services and 
to provide for pilot studies; study by a 
committee of the Association of ways 
of financing medical care for this group; 
continuous study and implementation 
of the recommendations of the Bast 
Coast Conference on Migrants. 

The Association urged by resolution 
that voluntary groups call conferences 
within each State to assess the progress 
of official health services and to pro- 
mote citizen interest and support. 

Most of the recommendations that 
came out of the conference with the 
Surgeon General and the Chief of the 
Children’s Bureau were of an admin- 
istrative nature, designed to facilitate 
current operations and to provide for 
better coordination among the agencies 
concerned. Among other goals these 
sought: the drafting of model State 
legislation applicable to local health 
units; greater coordination of leader- 
ship for school health services; the de- 
velopment of definitions and research 
tools for measuring the various types 
and degrees of mental disorder and 
mental deficiency in the population; 
finding ways for health and agricul- 
tural agencies to promote the health of 
farm families; facilitating continuity 
of health services to migrant laborers 
and their families; and the establish- 
ment of standards for housing and 
sanitation in migrant camps. 


Against Polio 

If evaluation of the Salk vaccine 
shows that it offers effective protection 
against paralytic poliomyelitis, the Na- 
tional Foundation for Infantile Paraly- 


sis will supply the vaccine without 
charge this spring for all 7,750,000 
school children in the first and second 
grades of public, parochial, and private 
schools in the United States, Alaska, 
and Hawaii, as well as for the 1,390,000 
children who served as controls in the 
1954 trials. 

A plan for the administration of the 
vaccine has: been worked out jointly 
by representatives of the Foundation, 
the American Medical Association, the 
American Academy of Pediatrics, the 
American Association of State and 
Territorial Health Officers, the Ameri- 
can Public Health Association, and the 
U. S. Department of Health, Education, 
and Welfare. This provides that the 
administration of the vaccine in any 
State will be the responsibility of the 
State health officer, who will work out 
a plan for the inoculations in coopera- 
tion with the State medical society and 
State education officials. Additional 
vaccine is expected to be available to 
private physicians through commercial 
channels. After 1955, the National 
Foundation will not participate in the 
production, distribution, or administra- 
tion of the vaccine. 

No extensive nationwide evaluation 
of the 1955 program is contemplated, 
but individual States may decide to con- 
duct followup studies on their own 
initiative. 


Juvenile Delinquency 


Pennsylvania’s State Department of 
Social Welfare, with Federal financial 
help from the Children’s Bureau, has 
had a survey made of the State’s 24 
public and private training schools and 
other institutions for juvenile delin- 
quents. The survey, made by the Uni- 
versity of Pennsylvania’s Institute of 
Local and State Governments, was 
recommended by the Governor’s Com- 
mittee on Children and Youth and the 
training schools themselves. 

In its report the Institute notes that 
the institutions’ basic problem is that 
they are not welded into a coordinated 
system and that their relationships with 
the juvenile courts, State agencies, and 
the counties “show no semblance of a 
closely knit, planned, and well-coordi- 
nated statewide program of institu- 
tional care.” 

The Institute is now making a sup- 
plementary study of these relationships 
as a step toward suggesting an overall 
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coordinate plan for services to delin- 


quents on a statewide basis. 


The Citizens Committee on Children 
of New York City recently presented a 
report to the Mayor's office, based on a 
7-year investigation of New York City’s 
program to combat juvenile delinquency. 
The report calls for improvements in the 
public-school system’s Bureau of At- 
tendance and its schools for emotionally 
disturbed children and strengthening of 
the Police Department’s Juvenile Aid 
Bureau and the Children’s and Magis- 
trates’ Courts. It also urges expansion 
of detention facilities, additional State 
facilities for juvenile delinquents, and 
training programs for professional per- 
sonnel employed in all parts of the de- 
linquency program. 


Mental Health 


Social isolation among adolescents is 
not necessarily followed by development 
of schizophrenia, according to the re- 
sults of a 2-year research project of the 
National Institute of Mental Health, 
Department of Health, Education, and 
Welfare. 

The sociologists who made the study 
compared a number of hospitalized 
schizophrenics with the same number of 
persons in the community at large, 
matching individuals by age, sex, and 
occupations. Each person supplied in- 
formation on his residential and occu- 
pational history, family relationships, 
adolescent friendships and activities, 
dating, adult social life, and physical 
illnesses, 

Considerable social isolation during 
adolescence was found among the schizo- 
phrenic patients, but the isolation itself 
did not appear to be the predisposing 
factor, according to the investigators, 
nor did it seem to intensify the severity 
of the schizophrenia. 

Increased emphasis on the mental- 
health aspects of growth and develop- 
ment will be given by the Elizabeth 
McCormick Fund, according to a re- 
port recently issued by the organization. 
Under its current plans the Fund will 
focus mainly on encouraging research 
but it will also offer consultation and 
carry out special projects in its efforts 
“to enhance the opportunities for every 
child to achieve the full measure of his 
potentialities.” 

The report of the Fund’s activities 
over the past 45 years clearly illustrates 
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the changing emphases in services to 
children during the period. Starting in 
1908 with measures for saving infant 
lives in Chicago, the Fund shifted its 
emphasis in the early 1920's to the 
broader fields of health education and 
health supervision. 


Orphans 


In mid-1953 about 2.9 million children 
under 18 years of age in the United 
States, or 1 in 20 of all the Nation’s 
children, had lost one or both parents 
by death, according to an analysis made 
in the office of the Commissioner of So- 
cial Security, Department of Health, 
Education, and Welfare. In 1920, when 
the child population was only three- 
quarters as large, there were more than 
twice as many fully or half orphaned 
children : 6.4 million, or 1 in every 6 of 
the children under age 18. 

Children who have lost both parents 
amounted to 750,000 (2 percent) in 
1920; the number declined to 450,000 
(1 percent) in 1930, and to 66,000 (14 
of 1 percent) in 1953. 

The Commissioner’s office points out 
that this decline, combined with in- 
creasing emphasis on foster-home care 
and the public income-maintenance pro- 
grams, has lessened the need for insti- 
tutions for the care of orphans. At 
present almost half of all children in 
this country whose fathers have died 
are receiving benefits under the old-age 
and survivors insurance program, and 
about 1 in 7 receives compensation or a 
pension as a survivor of a veteran. 
In all more than three-fifths receive 
benefits under one or both of these pro- 
grams or another form of social insur- 
ance. More than 1 in 10 of the children 
whose fathers have died receives aid to 
dependent children; many of these are 
ineligible for social insurance; others 
receive social-insurance benefits, but not 
in an amount large enough to meet their 
needs. 


Hearing Loss 


A 5-year study of the effectiveness of 
irradiating excess lymphoid tissue in 
the noses and throats of school children 
has recently been completed in Balti- 
more. Undertaken as a check on one 
part of a hearing-conservation program 
in the schools, the study focused on the 
582 third-grade children who were 
found through examinations to have ac- 
tual or potential hearing loss—more 
than a tenth of all the third graders 


who had been screened at the time the 
study was begun. All of these children 
received “treatment” but for a random 
half of them this included the use of 
radium and for the other half the use 
of inert materials. 

All the children still available were 
examined twice a year during the 5 
years of the study—38S5 in all at the 
end of the period. The last hearing 
tests on these showed, on the average, 
as much improvement among the chil- 
dren who did not receive the radium as 
among those who did. However, among 
the children whose initial hearing loss 
was greatest, the 43 who had received 
radium had improved much more than 
the 29 controls. Other evidences of 
better status of the treated group were 
found in the condition of adenoids and 
the nasopharynx. 

The study was a joint project of the 
School of Medicine and the School of 
Public Health, both of Johns Hopkins 
University, and was carried on with 
the cooperation of the education and 
iealth departments of the city of Balti- 
more under grants-in-aid from the Pub- 
lic Health Service, United States De 
partment of Health, 
Welfare. 


Edueation, and 


Nursing Education 


The close community of interest be- 
tween the social-work and nursing pro- 
fessions stimulated the American As- 
sociation of Medical Social Workers 
to make a study of nursing education 
which has recently been reported in a 
pamphlet, “Medical Social Work Looks 
at Nursing Education,” by Eckka Gor- 
don, director of social service at the 
Grace-New Haven Community Hos- 
pital, New Haven, Conn. 

Citing as evidence the more than 
doubling of collegiate nursing schools in 
the last 20 years, the report notes an 
increasing trend toward better prepara- 
tion of nurses. It points to the follow- 
ing improvements within these schools: 
a trend toward patient-centered teach- 
ing programs; richer curricula encom- 
passing training in mental hygiene and 
the development of a core of knowledge 
common to all the nursing specialties; 
more socially oriented teaching. How- 
ever, it also notes that only about 11 
percent of today’s nursing students are 
in courses leading to an academic 
degree. 

Prepared under a grant from the Na- 
tional Foundation for Infantile Paral- 
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ysis, the report is available for $1 from 
the American Association of Medical 
Social Workers, 1834 K Street NW., 
Washington 6, D. C. 


The Cerebral-Palsied 


A report of a study of more than a 
thousand cerebral-palsied boys and girls 
has been made public by the Interna- 
tional Council for Exceptional Children. 
The children were examined between 
1936 and 1951 in clinics conducted by 
the New Jersey State Crippled Chil- 
dren’s Commission. All were between 
land 21 years of age. 

sirth injury was the reported cause 
of the palsy in the largest percentage 
of the children—39 percent. In 28 per- 
cent the cause was described as “de- 
velopmental.” Each of the other causes 
listed, such as prematurity and the Rh 
factor, accounted for the palsy in less 
than 10 percent of the children. 

The report questions the correctness 
of the belief that a child with cerebral 
palsy is usually a firstborn. Analysis 
of half the cases in the study showed 
that although 44 percent of the cerebrai- 
palsied children were firstborn, many of 
these represented the mother’s only 
pregnancy. When the mother had more 
pregnancy, the cerebral- 
palsied child was practically always 
the one born last or next to last. 


than one 


The frequency of twins among the 
cerebral-palsied children was one twin 
birth per 42.2 pregnancies—more than 
twice as great as in the population as 
a whole. 

Though most children by the age of 
10 have hand dominance, 
that is, have become either righthanded 
or lefthanded, only about three-fourths 
of the children studied had developed 
such dominance at that age. 


developed 


Among 
these, 46 percent were lefthanded, about 
four times as many as would be ex- 
pected in the general population. 
Among other recommendations, the 
report urges further detailed study of 
the hand functioning of cerebral- 
palsied children, and much more ex- 
tensive 


investigation of their 


tional lives. 


emo- 


Price $1.60, less in quantity, from the 
Council, 1201 Sixteenth Street NW., 
Washington 6, D. C. 

The Family 
A report on a 3-year effort to bring 


“the family” from the “borderline of 
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psychiatric interest” into a_ specific 
focus has been issued by the Group for 
the Advancement of Psychiatry as its 
Report No. 27, called “Integration and 
Conflict in Family Behavior.” Pre- 
pared by Florence R. Kluckhohn and 
Jozn P. Spiegel for the Group’s com- 
mittee on the family, it tells of the com- 
mittee’s efforts to arrive at generaliza- 
tions regarding processes within the 
American family which affect the 
mental health or illness of its members, 
and of the conclusions the committee 
reached. 

Since the committee’s goal was to 
examine the totality of the relation- 
ships among the members of a family— 
rather than the effects of one individual 
on another—it began with a study of 
the structure and function of the fam- 
ily. However, this led almost imme- 
diately to a recognition of variations in 
family boundaries and functions within 
the numerous cultural and subcultural 
groups in this country and to a con- 
templation of the variations in values 
within these cultures. Thus, the com- 
mittee concluded that in order to dis- 
tinguish conditions in a family which 
are hostile or conducive to healthy ad- 
justment the social roles of its indi- 
vidual members must be analyzed 
against the family’s own cultural 
values for the degree of inherent con- 
flict or integration. 

In its subsequent analysis of Ameri- 
ean family patterns the committee 
found severe strains put upon indi- 
viduals in the American middle-class 
family. These it saw as arising from: 
the weakening of the lineal bond be- 
tween the generations; a conflict be- 
kind of childhood 
fosters a 


tween a training 


which strong dependency 
upon parents and adult expectations of 
independence and_ self-reliance; a 
between husband and 
wife by the enormous amount of time 
the man must spend away from home 


and family; the assumption’ by the 


wedge driven 


mother of a disproportionate portion 
of moral authority for the whole family ; 
inappropriate training of girls for the 
wife-mother role. 

However, the committee concluded 
that on the whole the role-system 
within the American middle-class fam- 
ily “is remarkably well suited to and 
good preparation for the degrees of 
freedom and independence which our 
industrial society calls for.”® 


Copies of the report may be obtained 
for 50 cents from the Group for the 
Advancement of Psychiatry, 3617 West 
Sixth Avenue, Topeka, Kans. 


Adoption 


Fourteen major social-service or- 
ganizations, public and private, in New 
York City, and in two adjacent coun- 
ties—Westchester and Nassau—have 
united on an interracial, interfaith 
basis to form an intensive 3-year proj- 
ect to find permanent homes for Negro 
and Puerto Rican children. The proj- 
ect, which is called ADOPT-A-CHILD, 
began operating in mid-January this 
year. The Field Foundation and the 
New York Fund for Children have 
given a total of $49,000 for its support. 
The Urban League of Greater New 
York and Westchester County is pro- 
viding office space for the staff. 

The project, which was undertaken 
in an effort to fill a need estimated to 
involve some 2,000 Negro and Puerto 
Rican children in the area, will attempt 
to develop new methods for finding 
adoption opportunities for these chil- 
dren as well as to develop community 
awareness of the problem. 

Similar steps are being taken in Chi- 
cago, where the Welfare Council of 
Metropolitan Chicago, with a grant of 
$25,000 from the Field Foundation, is 
starting a 2-year project to find ade- 
quate adoptive homes for Negro chil- 
dren. According to the Council, more 
Negro couples would be adopting chil- 
dren now except for widespread mis- 
conceptions about requirements, such 
as the amount of. financial security and 
the age of the adopting couple. The 
Council reports that at least 100 Ne- 
gro children are now awaiting adop- 
tion at three social agencies. 

In 1953 about 90,000 adoption peti- 
tions were filed in the United States, ac- 
cording to Children’s esti- 
mates—SO percent more than were 
filed in 1944, the date of the Bureau’s 
first national estimate. 


Bureau 


Slightly more 
than half the 1953 petitions were filed 
by persons unrelated to the child. Of 
the children adopted by nonrelatives, 
45 percent were placed in the adoptive 
homes without the aid of a recognized 
child-placing agency. The 1953 esti- 
mates are based on reports transmitted 
to the Bureau from 29 State public wel- 
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fare The 1944 estimates 
were derived from reports received di- 
rectly from 22 such agencies. 


Crippled Children 

In 1953 as in previous years hospital 
impatient care and convalescent care 
for crippled children accounted for a 
significant part of the expenditures un- 
der the State crippled children’s pro- 
grams. Days in hospitals amounted to 
1,264,000 in 1953, and in convalescent 
homes, 469,000. 

Two and a half percent more children 
were given hospital inpatient care than 
in 1952, but the total number of days 
in care were 6 percent fewer; in 1953 


agencies. 


the average hospital stay was just un- 
der a month per child. The decrease 


continued a downward trend in the 
average number of hospital days’ care 


that has been taking place over the past 


decade. 
Convalescent-home care was pro- 
vided for about 10 percent fewer 


children in 1953 than in 1952, and the 
total number of days’ care was about 
3 percent less. In 1953 the average 
number of days spent by children in 
convalescent homes was well over 100 

About 203,000 of the children re- 
ceived physicians’ services at Clinics, 7 
44,000 re- 
ceived such services through home or 


percent more than in 1952; 


office visits, also a 7-percent increase. 
Altogether services were given under 
the programs to 251,000 different chil- 
dren during the year, over 5 percent 
more than in 1952. As in other years 
about two-fifths of these children were 
new to the program during the year. 
More and more disabled boys and 
girls will be prepared for work and 
placed in gainful employment through 
an expanded public program of voca- 
The 
counseling, 


tional rehabilitation. services 


provided include medical 
examination, physical restoration, vo- 
eational training, job placement, and 
followup. To carry out this expansion 
increased Federal funds are available 
to the States under the 1954 amend- 
ments to Federal legislation. The Of- 
fice of Vocational Rehabilitation, U. 8S. 
Department of Health, Education, and 
Welfare, which administers the legis- 
lation under which State-Federal serv- 
ices are provided, expects that by 1959 
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some 40,000 young people 15 to 21 years 
of age will be rehabilitated each year 
under the expanded program. This is 
nearly four times the number of young 
people rehabilitated annually before 
the amendments became effective. By 
1959 it that a total of 
200,000 disabled persons a year will be 
rehabilitated. 

Among the young people now being 
prepared for work through these serv- 
ices, boys outnumber girls two to one. 


is estimated 


In more than half of them the dis- 
ability is due to disease; in less than 
one-third it is congenital; in nearly 
one-fifth it is due to accidents. More 
than one-third of the youngsters have 
impairments’ of the arms or legs or 
predominate 


both; leg impairments 


heavily. Five percent are amputees. 
Among other types of disability in the 
young people are visual and hearing 
impairments, speech disorders, cardiac 
disease, arrested pulmonary tubercu- 
losis, mental retardation, and epilepsy. 

Thirty-eight percent of the disabled 
persons under 21 years of age are re- 
State 


Others are referred 


ferred to their rehabilitation 
agency by schools. 
by doctors, health or crippled children’s 
agencies, 


agencies, hospitals, welfare 


and State employment services. Six 
percent of the young people go to the 
State agency on their own initiative. 
When accepted for vocational-rehabil- 
itation service about 93 percent of the 
boys and girls are unemployed ; 87 per- 
cent are dependent on their families. 
All the 48 States, the District of Co- 
Alaska, Rico, and 
operate vocational-rehabilita- 


lumbia, Puerto 
Hawaii 
tion programs, usually through their 


State departments of education. 


Blindness 


The among 
children in the United States has been 
1946, according to Dr. 
Franklin M. Foote, executive director 
of the National Society for the Pre- 
vention of Blindness, in a paper pre- 


incidence of blindness 


rising since 


sented at the 1954 interim Congress of 
the Pan 
Ophthalmology. 


American Association of 
Attributing the rise to 
an increase in retrolental fibroplasia, 
an eye condition found in premature 
babies, he presented data .based on 
medical records of persons under 21 


years of. age in seven States. This 


showed that from 1946 to 1950 the rate 
of blindness per 100,000 had risen from 
1.48 per 100,000 to 1.83. Data from 4 
States, he said, showed that retrolenta} 
fibroplasia caused only 7 percent of the 
blindness in children under 7 years of 
age in 1943, but 48 percent in 1950, 
Nearly 5,000 children in the United 
States are blind as the result of retro- 
lental fibroplasia, Dr. Foote estimated. 


In a fund-raising drive focused on 
patrons of bowling alleys, a Chicago 
-arents of the Blind, 
raised $13,000 last October to enable 
blind children to attend nursery school 
with sighted children. 


parents’ group, 


As of Decem- 
ber 5, children were enrolled in nurs- 
ery schools under the group’s scholar- 
ships, and 20 to 30 additional scholar- 
available. A _ child's 
eligibility for scholarship depends on 


ships were still 


readiness for nursery school, the avail- 
ability of a suitable school, and the 
family’s financial need. 


Here and There 


Kentucky’s commissioner of welfare 
has reorganized the Children’s Bureau 
of the State Department of Welfare. 
The Bureau now consists of three di- 
visions, covering (1) planning and spe- 
cial services (2) field services, and (3) 
institutional The 
sioner abolished two former components 
of the Bureau, the Division of Youth 
Authority and the Division of Child 
Welfare, both of which had operated as 


services. commis- 


separate policy-making bodies. 

The thousands of children 10 years 
of age and younger in migratory fami- 
lies who are working on crops when 
they should be in school or at play area 
major concern of the National Child 
Labor Committee, according to the or- 
ganization’s 1954 annual report, ‘“‘Start- 
ing the Second Half Century.” Con- 
trary to assertions that child-labor laws 
are contributing to juvenile delinquency 
by keeping children idle, the Com- 
mittee reports that many children are 
at work today under undesirable con- 
ditions. The Committee is also con- 
cerned about high-school drop-outs who 
are not ready for the world of work 
and ill prepared for the adult respon- 
sibilities they will soon be facing. 
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THE CHILD, HIS PARENTS, AND 
THE PHYSICIAN. Hale F. Shirley, 
M.D. Charles C. Thomas, Publisher, 


Springfield, Ill. 1954. 159 pp. $3.75. 


This book for physicians is planned, 
according to the author, “to present in 
readily understandable terms basic con- 
cepts which are essential to the under- 
standing of the behavior of children and 
their emotional and 


social develop- 


ment—coneepts which the physician 
needs every day in his pediatric prac- 
tice.” 

After noting several viewpoints com- 
monly held by parents, the author de- 
fines the emotional needs of the child, 
outlines the normal sequence of emo- 
tional development, and points out what 
he calls the “developmental tasks” that 
the child faces at successive periods. 
He discusses the various emotional re- 
actions that a child experiences when in 
conflict with his parents, such as anger 
and hostility, fear and anxiety, and 
feelings of inadequacy and guilt. 

Describing methods by which a child 
manages to adapt himself to the require- 
ments of his environment, the author 
suggests that parents can help in this 
adaptation by keeping their demands 
compatible with the child’s age, his ca- 
pacity, and his readiness to respond, 
and by being flexible and resourceful. 

The author describes the bad effects 
on the child of severe, chronic emotional 
stress and concludes with suggestions 
to physicians on how to counsel parents. 


SOCIAL SCIENCE IN MEDICINE. 
Leo W. Simmons and Harold G. 
Wolff. Russell Sage Foundation, 


New York. 254 pp. $3.50. 

Addressed primarily to students in 
medicine and the social sciences in- 
terested in training for research in 
these related areas, this book is also 
intended to be of value to the mem- 
bers of several professional groups, 


such as medical administrators, educa- 
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tors, 


public-health 
workers, and nurses, who are closely 
allied with medical specialists in the 
prevention and treatment of disease. 
The authors “construct a frame of 
reference within which the medical and 
social sciences can collaborate toward 


officials, social 


a better understanding of illness.” 
They take the point of view that an 
individual must be seen simultaneously 
as an organism, a member of society, 
and a personality in a culture. 

They discuss links between 
stress and disease as well as the effect 
on the patient of stresses caused by 
hospital practices. Warning against 
regarding the sociomedical collabora- 
tion as “a new magic talisman” pro- 
viding all the answers, they maintain: 
“In terms of research, the process 
must be regarded as an endless one, 
each new solution giving rise to further 
problems, which in turn will be sub- 
jected to further refinement and fur- 
ther study.” 


also 


ROBERTS’ NUTRITION 
WITH CHILDREN. 
Martin. 


WORK 
Ethel Austin 
University of Chicago Press, 

1954. 527 pp. $7.50. 

To take account of the great changes 
in the field of nutrition in the past 20 
years, the author has completely re- 
written the authoritative nutrition 
work first prepared by Lydia Roberts 
in 1927, and revised by her in 1935. 

The first seven chapters set forth 
the scientific foundation for nutrition 
work with children. They summarize 
research findings on nutrition as re- 
lated to physical growth and develop- 
ment of children, describe methods for 
appraising nutritional status, state 
causes and effects of malnutrition, and 
tell what nutrients are required for 
attaining and maintaining optimal nu- 
tritional status at all stages of growth. 

The remaining chapters give an ac- 
count of the various American and in- 
ternational agencies concerned with 


Chicago. 


NOTES 


nutrition, of the many types of State 

and local nutrition programs that af- 

fect children directly or indirectly, and 
of nutrition education in the school and 
the community. 

There is an introduction by Dr. 
Roberts. 

POLICE WORK WITH JUVENILES. 
John P. Kenney and Dan G. Pursuit. 
Foreword by August Vollmer. 
Charles C. Thomas, Springfield, I. 
1954. 371 pp. $7.75. 

Written as a guide to law-enforce- 
ment departments planning to initiate 
a juvenile division, or expand an exist- 
ing one, or reevaluate their total juve- 
nile program, this book, according to the 
authors, may interest a number of other 
groups. These are listed as school ad- 
ministrators; social-work administra- 
tors ; recreation, church, community- or- 
ganization, and civic leaders; and in- 
terested lay persons. 

’art 1 covers organization and ad- 
ministration of a police-juvenile pro- 
gram; part 2, individualizing the police 
approach to juveniles ; and part 3, team- 
work for delinquency control and pre- 
vention. Appendixes give: (a) the 
names of all graduates of the Delin- 
quency Control Institute, University of 
Southern California, since the Institute 
was founded in 1946, as well as of the 
planning committee and the teaching 
and research staff; (b) excerpts from a 
committee report on juvenile traffic 
offenders in California; (c) an anno- 
tated list of films suggested for police 
juvenile officers; and (d) a bibliog- 
raphy. 


THE OPENING DOORS; my child’s 
first eight years without sight. Lois 
T. Henderson. John Day Co., New 
York. 1954. 242 pp. $3.50. 

In this book a mother tells of her 
fears, anxieties, and satisfactions as 
she learned to accept her child’s blind- 


79 








ness and to open the doors of the seeing 
She tells of the help she 
received from members of her family, 


world to him. 


teachers, and others, especially a social 


worker for the blind who is herself 
sightless. 

In the author’s own words: “I wanted 
to tell, as best I could, what it was like 
for a child born blind, to tell how he 
learned to adjust himself to a sighted 
world, and how happiness was there for 
him if someone took the trouble and the 


time to curve his small fingers about it.” 


THE PSYCHOANALYTIC STUDY OF 


THE CHILD, vol. IX. Ruth S&S. 
Eissler and others. International] 
Universities Press, Inc., New York. 


1954. 379 pp. $7.50. 

The first section of this volume con- 
sists of two parts: an abstract of the 
Freud Memorial Lecture, 
analysis and Education,” delivered by 


“Psycho- 


READERS’ EXCHANGE 
(Continued from page 44) 


would expect, however, that of all the 
changes that have been suggested in the 
handling of family litigation, this one 
would arouse the most widespread and 
determined opposition. 

J.D. Hyman 

Dean, School of Law, University 

of Buffalo 


HUNT: Handicaps to Study 

In her article on “Getting at the Facts 
of Infant Losses,” Dr. Eleanor P. Hunt 
has stressed the amazing changes in re- 
productive failure that taken 
place in the United States during the 
last 2 or 3 decades. (CHILDREN, Jan- 
uary-February 1955.) 


have 


The first phase, namely the reduction 
of maternal mortality is nearing com- 
pletion. The phase, 
that of reduction of perinatal mortality 
(including fetal deaths and neonatal 
deaths) appears at the moment to have 
bogged down into a_ vital-statistics 
dilemma. This is brought about by 
numerous individual classifications and 
misunderstandings regarding the causes 
of fetal and neonatal deaths. 

In this regard the national and State 
vital statistics groups have taken the 
lead as compared to the obstetric and 
pediatric teaching clinics of the coun- 


second however, 
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Anna Freud at the New York Academy 
of Medicine in May 1954, and an ac- 
count of a “Problems of 
Infantile Neurosis,” held by the New 
York Psychoanalytic Society and In- 


discussion, 


stitute in the same month. The second 
section consists of papers on “Problems 
Pathological 


of Normal and Develop- 


ment,” and the third, on “Technique”. 


AUDITORY DISORDERS IN CHIL- 
DREN; a manual for differential 
diagnosis. Helmer R. Myklebust. 


Grune & Stratton, New York. 1954. 

367 pp. $6. 

A young child’s hearing can be evalu- 
ated adequately only when it is con- 
sidered in relation to his total develop- 
ment and behavior, according to this 
book, which is addressed not only to 
otolaryngologists and audiologists, but 
to pediatricians, clinical psychologists, 


teachers, nurses, and others concerned 


try. In too many teaching clinics the 
rising birth rate of the last two decades 
doubled the 

Investigation of 


has almost patient-care 
each and 


every perinatal death is an expensive 


problem. 


procedure in hospital practice, almost 
out of the price range of the average 
departmental budget. This fact allows 
some statistical tabulations, but handi- 
caps thorough biochemical and patho- 
logic investigations, which are so badly 
scientific 


needed to understand the 


infant deaths and in 


turn their prevention. 


mechanisms of 


Dr. Hunt’s article goes a long way in 
definition of the existing problem and 
the methods being devised in several 
population areas of the United States. 

George W. Anderson, M. D. 
issistant Professor of Obstet- 
rics, Johns Hopkins University, 
Baltimore, Md. 


HOCHFELD: Migrating Children 

As intercounty migration is the chief 
business of the Intergovernmental Com- 
mittee for Migration 
(ICEM), we were interested to read 


European 


Eugenie Hochfield’s thoughtful article 
(“Problems 
CHIL- 


on intercountry adoptions. 
of Intercountry Adoptions,” 
DREN, July-August 1954.) 
Since it began operations in 1952, the 
ICEM has moved close to 300,000 per- 


-children 


with children’s hearing. Auditory 
tests are not enough, the author says; 
a child whose hearing apparatus jg 
normal may seem to be deaf though he 
is not. He may be emotionally digs. 
turbed, or mentally deficient, or unable 
to talk because of brain damage, a con. 
dition known as aphasia. Aphasia is 
perhaps oftenest confused with actual] 
deafness, says the author. 

The that 
referred to a 


book reports among 228 
hearing clini¢ 
less than half had deficiencies of the 

The rest had 
due to emotional 
mental de- 


ficiency, but special diagnostic methods 


hearing mechanism. 


auditory disorders 
disturbance, aphasia, or 
showed that these children had essen- 
tially normal hearing acuity. 

The book includes brief general ree- 
ommendations for helping children in 
each of the four diagnostic groups, and 
their parents. 


sons from overcrowded countries in 
Europe to Australia, Canada, the coun- 
tries of Latin America, the United 
States, and other overseas lands in a 
Resettlement 
of the family as a unit, and reunion of 
dependents with 
have preceded them, has meant that 
many children 
those whose 


position to receive them. 
breadwinners who 


were included among 


movement we _ have 
assisted. 

ICEM is cooperating with the Inter- 
national Social Service and other recog- 
nized agencies which aid in the immi- 
gration of European orphans to the 
United States under the Refugee Relief 
Act. In the case of orphans, ICEM 
arranges for transportation 
without the obligation of repayment, as 
well as for necessary escort service eB 
route, and notifies the agency concerned 
of the time of the orphan’s expected 
arrival in the United States. 

Edward B. Marks 

Deputy in Charge of New York 
Office, Intergovernmental Com- 
mittee for European Migration 


overseas 
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SOME U. S. GOVERNMENT PUBLICATIONS 
FOR PROFESSIONAL WORKERS 


Publications for which prices are quoted are for sale by the Superintendent 
of Documents, United States Government Printing Office, Washington 


25, D.C. 


TRAINING PERSONNEL FOR WORK 
WITH JUVENILE DELINQUENTS. 
Department of Health, Education, 
and Welfare, Social Security Ad- 
ministration, Children’s Bureau, CB 
Pub. 348. 1954. 


90 pp. 35 cents. 


This conference report consists of 
a series of papers with accompanying 
discussion, on problems involved in 
preparing more people for work in the 
delinquency field and in offering train- 
ing to persons already in the field. 
Those whose training needs are dealt 
with include primarily probation of- 
houseparents, and personnel 


holding social-work positions. 


ficers, 

“Next steps” suggested include get- 
ting more social-work graduates into 
the juvenile-delinquency field, improv- 
ing inservice training programs, and 
planning special short courses to reach 
the several thousand workers who need 
such instruction. 


SELECTED CHILD WELFARE EX- 
PENDITURES BY STATE AND 
LOCAL PUBLIC WELFARE AGEN- 
CIES, 1953. Department of Health, 
Education, and Welfare, Social Se 
curity 


Administration, Children’s 


CHILDREN is published by the Children’s Bureau 
6 times a year, by approval of the Director of the 
Bureau of the Budget, September 22, 1953. 

Nore ro AurHors: Manuscripts are considered for 
publication with the understanding that they have 
not been previously published. Appropriate identi- 
fication should be provided if the manuscript has 
been, or will be, used as an address. Opinions of 
contributors not connected with the Children’s 
Bureau are their own and do not necessarily reflect 
the views of Curipren or of the Children’s Bureau. 


Orders should be accompanied by cash, check, or money order. 


Bureau. CB Statistical Series No. 
23. 1954. 16 pp. Single 
available from the Bureau without 
charge. 


copies 


The data show that State and local 
public welfare agencies throughout the 
Nation spent an estimated $121 million 
from local, State, and Federal child 
welfare services funds for child wel- 
fare services during the year ended 
June 30, _ 953. 


= 


This amount was 7.5 
percent higher than that for the pre- 
ceding year. | 


TENTATIVE STANDARDS FOR 
TRAINING SCHOOLS. Department 
of Health, Education, and Welfare, 
Social Security Administration, Chil- 

Bureau. CB Pub. 351. 81 

pp. 30 cents. 


dren’s 


These standards for public institu- 
tions for delinquent children, drafted 
at the request of representatives from 
two organizations of training schools 
and revised after a conference between 
them and the Children’s Bureau, are 
issued in tentative form to give train- 
ing-school superintendents and others 
an opportunity to test the material and 
submit their comments to the Chil- 


Welfare 


Communications 
should be addressed to: 


CHILDREN 
Children’s Bureau 
U. S. Department of Health, Education, and 


standards will 
without the word 
“tentative,” to serve as a general guide, 
as the foreword says, “in the light of 
the particular conditions affecting the 
individual institutions.” 


Bureau. The 
then be 


dren's 


reissued 


Besides discussing a philosophy for 
training schools, the bulletin covers 
institutional administration, organiza- 
tion, and maintenance; major aspects 
of the institution’s program ; procedures 
and policies on individual cases; and 
the child’s return to the community. 


YOUR PREMATURE BABY. Depart- 
ment of Health, Education, and Wet- 
fare, Social Security Administration, 
Children’s Bureau. CB Folder 40. 
1954. 183 pp. 10 cents. 


Parents whose baby is premature and 
must remain in the hospital for special 
care will find in this pamphlet answers 
to some of the questions that parents 
Will the 
baby always be small and weak? Will 
Will he be 


most commonly ask, such as: 


he be “late” in developing? 
normal mentally? 


THE ROLE OF THE POLICE IN MEN- 
TAL HEALTH. Rhoda J. Milliken. 
Department of Health, Education, 
and Welfare, Public Health Service, 
National Institute of Mental Health. 


PHS Pub. 360. 1954. 5 pp. 5 cents. 


This booklet offers an interpretation 
for police officers of why they need to 
understand children, with a list of 
source material to help them in this 
direction. 


regarding editorial matters 


Washington 25, D. C. 


Subscribers should remit direct to the Superintend- 
ent of Documents, U. S. Government Printing Office, 
Washington 25, D. C. 


CHILDREN is regularly indexed by the Education Index. 
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